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FOREWORD 

During  the  first  half  of  the  year  all  members  of  the  Health  Department  were  subjected  to  a 
considerable  degree  of  stress,  due  to  the  fact  that  all  the  preparatory  work  required  for  the  presenta¬ 
tion  of  the  Local  Health  Authority’s  schemes  under  Part  III  of  the  National  Health  Service  Act 
had  to  be  carried  out,  while  at  the  same  time  and  with  an  unchanged  staff  the  full  responsibilities 
of  the  Department  had  to  be  met,  including  the  maintenance  of  those  services  relinquished  on 
July  the  4th.  After  this  date  the  Department  was  able  to  concentrate  on  the  details  of  the  National 
Health  Service  Act  which  had  not  so  far  been  settled,  and  during  the  last  six  months  of  1948  a 
good  deal  of  progress  in  this  direction  was  made.  Generally  speaking  the  schemes  made  to  carry 
out  the  Local  Health  Authority’s  duties  under  Part  III  have  all  been  working  well,  and  the  interest 
shown  and  the  support  given  by  members  of  the  Local  Health  Authority  to  this  Department  have 
been  very  much  appreciated. 

The  biggest  change  brought  about  was  the  taking  over  by  the  Local  Health  Authority  of  all 
the  district  nurse  midwives  employed  by  the  District  Nursing  Associations,  and  to  this  end  the 
support  given  by  the  County  Nursing  Association  was  invaluable.  I  also  consider  special  mention 
should  be  made  of  the  work  carried  out  by  my  Deputy,  Dr.  Agnes  Semple,  in  furthering  these 
changes. 

After  the  take-over  one  rather  anticipated  a  demand  for  services  that  it  was  not  possible  to 
meet,  or  a  failure  of  co-operation  from  persons  aggrieved  at  losing  something  they  valued.  It  is 
most  encouraging  that  I  have  met  neither. 

One  of  the  largest  tasks  was  the  establishment  of  the  Swindon  Health  Centre  in  the  premises 
belonging  to  and  occupied  by  the  Great  Western  Railway  Medical  Fund  Society.  The  premises 
as  a  whole  were  purchased  by  the  County  Council.  The  medical  and  dental  professional  staff 
came  under  the  Wiltshire  Executive  Council.  The  rest  of  the  staff  became  County  Council 
employees.  The  Oxford  Regional  Hospital  Board  assumed  responsibility  for  the  specialists  clinics, 
providing  ophthalmic,  physiotherapy,  and  chiropody  services.  The  Local  Health  Authority  had 
little  experience  of  such  an  organisation  upon  which  to  draw,  but  by  seeking  to  follow  up  the 
experience  gained  by  the  Great  Western  Railway  Medical  Fund  Society  for  100  years,  the  services 
provided  to  the  public  in  Swindon  have  been  continued  in  an  efficient  manner,  although  one  regrets 
the  breakdown  of  the  physiotherapy  department  and  the  much  diminished  usefulness  of  the  dental 
department  due  to  lack  of  staff. 


The  Ambulance  Service  had  at  first  to  face  a  small  amount  of  criticism  in  the  Press,  based  on 
alleged  slowness  in  reporting  after  an  accident.  Almost  invariably  this  proved  to  be  due  to  the 
failure  of  the  bystanders  to  summon  an  ambulance  until  after  the  Police,  a  doctor  or  others  had 
arrived  and  realised  an  ambulance  would  be  required. 

Events  have  fully  justified  the  disputed  decision  of  the  Health  Committee  to  keep  the  mental 
health  scheme  under  centralised  control,  and  it  has  been  possible  in  spite  of  staff  shortages  to  give 
a  prompt  service  evenly  throughout  the  County  during  the  week-ends  as  well  as  on  week-days. 

The  establishment  of  an  Area  Sub-Committee  of  the  Health  Committee  for  the  Swindon 
Area  proved  the  most  difficult  task  of  all,  but  by  the  end  of  the  year  the  Sub-Committee  and  Health 
Committee  and  their  staffs  had  reached  appreciation  of  each  others  problems  and  both  were  working 
smoothly. 

The  County  Tuberculosis  Service  ceased  on  July  the  4th  to  exist  as  such,  and  responsibility 
for  the  Dispensaries  and  Hospital  beds  passed  to  the  three  Regional  Hospital  Boards  which  divide 
the  County.  The  environmental  service  given  to  the  public  in  their  homes  remains  with  the  Local 
Health  Authority  and,  by  co-operation  with  the  Boards,  a  basis  has  been  arrived  at  for  sharing 
satisfactorily  the  service  of  the  medical  and  clerical  staffs. 

For  the  future  there  are  still  problems  of  co-operation  with  the  other  authorities  working  the 
Act  to  be  solved;  there  are  new  health  centres  which  should  be  constructed,  some  extension  of 
health  education  may  be  appropriate  and  there  is  a  good  deal  of  scope  in  the  “  care  and  after 
care  ”  schemes  not  yet  developed. 

But  if  Local  Health  Authorities  wish  to  continue  the  present  services  and  develop  others  in 
the  future,  they  cannot  do  so  without  properly  trained  staff  having  at  heart  the  value  of  preventive 
medicine.  A  career  in  preventive  medicine  should  offer  sufficient  inducement  (bearing  in  mind  that 
no  night  work  is  undertaken)  to  the  newly  qualified  medical  student  to  make  those  whose  interest 
lies  in  this  direction  feel  that  they  can  take  up  its  study,  and  at  the  same  time  have  opportunities 
for  gaining  the  prestige  and  the  position  which  they  would  expect  to  reach  had  they  specialised  in 
some  other  branch  of  medicine. 

J.  BURMAN  LOWE. 

County  Hall, 

Trowbridge. 

June,  1949. 


STAFF. 


County  Medical  Officer  of  Health  and  County  School  Medical  Officer: — 

J.  Burman  Lowe,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  County  Medical  Officer: — 

Agnes  L.  Semple,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  County  Medical  Officer: — 

J.  Urquhart,  M.B.,  Ch.B.,  D.P.H. 

Area  Medical  Officer: — 

T.  Ross,  M.B.,  Ch.B.,  D.P.H.  (Also  Medical  Officer  of  Health  Swindon  Borough,  and 
Divisional  School  Medical  Officer  for  Swindon.) 

Assistant  County  Medical  Officers: — 

C.  L.  Broomhead,  M.D.,  B.Ch.,  B.A.O.,  D.P.H.  (Also  Medical  Officer  of  Health,  Caine 

Borough,  Chippenham  Borough,  Malmesbury  Borough,  Caine  and  Chippenham  Rural 
District,  and  Malmesbury  Rural  District.) 

H.  Margaret  Hammond,  M.B.,  Ch.B. 

D.  L.  Johnson,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Also  Medical  Officer  of  Health,  Marlborough 

Borough,  Marlborough  and  Ramsbury  Rural  District,  Pewsey  Rural  District  and  Ames- 
bury  Rural  District.) 

Jean  Murray,  M.B.,  Ch.B.,  D.P.H.  (Also  Medical  Officer  of  Health,  Trowbridge  Urban 
District,  Bradford-on-Avon  Urban  District  and  Bradford  portion  of  Bradford  and 
Melksham  Rural  District.) 

J.  Reynolds,  M.C.,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H.  (Also  Medical  Officer  of  Health. 
Warminster  Urban  District,  Westbury  Urban  District,  and  Warminster  and  Westbury 
Rural  District.) 

E.  M.  Wright,  M.A.,  B.M.,  B.Ch.,  D.P.H.  (Also  Medical  Officer  of  Health,  Salisbury  City.) 

Assistance  in  respect  of  immunisation,  infant  welfare  and  school  medical  inspection  has 
also  been  given  by  the  following  part-time  officers: — 

Gladys  M.  Parsons,  M.B.,  B.S.;  W.  J.  Powell,  M.D.,  D.P.H.;  and  Isabel  M.  Scott,  M.D., 
Ch.B. 


Chest  Physician: — 

J.  S.  Harper,  M.B.,  Ch.B.,  D.P.H.,  M.R.C.P.  (By  arrangement  with  Regional  Hospital 
Boards.) 

Assistant  Chest  Physician: — 

A.  C.  Molden,  M.B.,  Ch.B.  (By  arrangement  with  Regional  Hospital  Boards.) 

t 

Consultant  Psychiatrists : — 

J.  M.  C.  Speer,  M.D.,  B.Ch.,  B.A.O.,  D.P.M.,  R.C.S.I.  ]  u  „  .  . 

J.  B.  Methven,  M.B.,  Ch.B.,  Dipl.  Psych.  By  arrangement  with  Reg,ona! 

M.  Pinkerton,  M.B.,  B.Ch.,  D.P  M.  J  Hospital  Boards. 


Chief  Dental  Officer: — 

W.  H.  Liebow,  L.D.S. 


Dental  Officers  transferred  from  Borough  of  Swindon  as  from  5th  July,  1948: — - 

W.  K.  Berrie,  L.D.S. 

S.  Barnett,  L.D.S. 

S.  Popplewell,  L.D.S.  (left  November,  1948). 
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Assistant  Dental  Officers: — 

Miss  Jean  A.  Gordon-Ralph,  L.D.S. 

E.  C.  Humphreys,  L.D.S. 

F.  Lake,  L.D.S. 

R.  S.  McMinn,  L.D.S. 

R.  Maxwell,  L.D.S. 

E.  H.  Randerson,  L.D.S. 

S.  M.  Young,  L.D.S.  (resigned  May,  1949). 

Superintendent  Nursing  Officer: — 

Miss  Eleanor  W.  Redwood,  S.R.N.,  S.C.M.,  H.V’s.  Cert.,  Midwives  Analgesic  Cert. 
Assistant  Nursing  Officer: — 

Miss  Gladys  M.  Bell,  S.R.N.,  S.R.F.N.,  S.C.M.,  Midwives  Analgesic  Cert. 

Remedial  Gymnast: — 

Miss  Joan  A.  Counsell,  C.S.P. 

Consulting  Engineer  (Water  and  Sewerage  Schemes): — 

J.  B.  Harvey,  M.Inst.C.E.,  M.I. Struct. E. 

County  Sanitary  Inspector: — 

T.  R.  Cox,  M.R.S.I.,  M.S.I.A. 

Mental  Health  Supervising  Officer: — 

W.  R.  Hudd. 

Mental  Health  Officers: — 5. 

Deputy  Mental  Health  Officers: — 2. 

Supervisors  of  Occupation  Centres: — 3. 

Assistant  Supervisors  of  Occupation  Centres: — 4 

County  Ambulance  Officer: — 

T.  Bullock. 

Ambulance  Station  Superintendent,  Swindon: — 

W.  C.  Robins. 

Ambulance  Station  Assistant  Superintendent,  Bradford-on- Avon : — 

C.  P.  Washbrook. 

Ambulance  Station  Assistant  Superintendent,  Chippenham: — 

B.  N.  Richardson. 

Other  Ambulance  Service  Staff: — 

Head  Ambulance  Drivers  2 
Driver/ Mechanics  ...  3 

Driver/ Attendants  ...  36 

Lay  Administrative  Assistant: — 

C.  A.  Horton. 

Headquarters  Clerical  Staff: — 42. 

Clerical  Staff  of  Swindon  Borough  Council  employed  on  duties  in  connection  with  Local  Health 
Authority  services: — 12  part  time,  equivalent  to  approximately  5  whole  time. 

Clerical  Staff  employed  at  Salisbury: — 1  part  time. 
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Health  Visitors: — 

*Miss  E.  Search  (attached  to  Administrative  Staff). 

*Mrs.  J.  Bitten  (left  June,  1948). 

*Mrs.  E.  A.  Butt. 

Mrs.  L.  M.  Day,  S.R.N.,  S.C.M. 

Miss  B.  E.  Egremont,  S.R.N.,  S.C.M.  (left  April,  1949). 

*Miss  H.  M.  Ferman. 

*Mrs.  B.  M.  Fielding. 

*Miss  P.  A.  K.  Francis. 

*Miss  A.  Hawkins. 

*Miss  N.  M.  Hills  (commenced  May,  1949). 

*Miss  N.  G.  Kay  (commenced  November,  1948). 

*Mrs.  I.  V.  Ladd. 

*Mrs.  M.  Lumley. 

*Miss  A.  MacNeil. 

*Miss  P.  E.  Morris. 

*Miss  W.  Parkins. 

*Mrs.  M.  L.  Pilch. 

*Mrs.  A.  Ralls  (left  July,  1948). 

*Miss  G.  F.  Sainsbury. 

*Miss  G.  M.  Sheldrake. 

*Miss  J.  M.  Slade  (commenced  May,  1949). 

*Miss  C.  J.  Thorn. 

*Miss  W.  A.  M.  Tilt  (retired  December,  1948). 

*Mrs.  J.  D.  Wall. 

*Miss  G.  K.  Whiteway. 

*Miss  M.  D.  S.  Wookey. 

*Health  Visitors  Certificate. 

Social  Welfare  Worker  transferred  from  Borough  of  Swindon  as  from  5th  July,  1948:  - 
Miss  J.  Orr. 

School  Nurses: — 4, 

Dental  Attendants: — 12. 

Midwives: — 98. 

General  District  Nurses:— 18. 

Staff  at  Day  Nurseries: — 39. 

Domestic  Helps  (part  time),  14;  (whole  time),  6. 

County  Council’s  Staff  at  Swindon  Health  Centre: — 28. 

Clinic  Caretakers: — 3. 


POPULATION. 

The  Registrar-General’s  estimate  for  1948  ...  ...  ...  ...  ...  347,400 

The  figure  for  the  previous  year  was  334,500,  and  it  will  be  noted  that  the  increase  in  the 
estimate  of  the  civil  population  is  considerable,  being  nearly  13,000.  The  principal  increases 
were  in  the  City  of  Salisbury  and  Borough  of  Swindon,  and  the  Rural  Districts  of  Caine  and 
Chippenham,  Cricklade  and  Wootton  Bassett,  Devizes,  and  Warminster  and  Westbury. 
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BIRTHS  AND  DEATHS. 


Toi 

PAL. 

Ra 

TE. 

1948 

1947 

1948 

1947 

(per  1000  oi 

'  population) 

Live  Births 

6428 

7158 

18.50 

21.40 

Deaths  . .  ...  . 

3603 

3946 

10.37 

11.80 

Deaths  from — 

(per  1000 

births) 

Puerperal  Sepsis 

2 

2 

.31 

.27 

Other  Puerperal  Causes 

5 

4 

.76 

.55 

Total  ...  .  . 

7 

6 

1.07 

.82 

(per  1000 

ive  births) 

Deaths  of  Infants  under  one  year  of  age 

188 

243 

29.25 

33.95 

Deaths  from  Cancer  (all  ages) 

582 

602 

Deaths  from  certain  Infectious  Diseases — 

Scarlet  Fever  ... 

1 

— 

Diphtheria 

— 

2 

Typhoid  and  Paratyphoid  Fever  ... 

— 

— 

Cerebro-Spinal  Fever  ... 

3 

1 

Acute  Poliomyelitis  (Infantile  Paralysis)  and  Acute 

1 

5 

X 

• 

Polio-encephalitis 

Acute  Encephalitis  Lethargica  .  . 

3 

5 

Phthisis 

108 

103 

Other  Tuberculosis 

23 

19 

The  live  birth-rate  of  18.50  compares  with  a  national  rate  of  17.9.  Both  show  a  considerable 
decrease  on  the  figures  for  the  previous  year,  21.40  and  20.5  respectively.  The  reduction  in  tho 
County  rate  is  due  not  only  to  the  considerable  decrease  in  the  number  of  births,  but  also  to  the 
increase  in  the  estimate  of  population,  upon  which  the  rate  is  calculated. 

The  County  maternal  mortality  rate,  1.07,  compares  with  a  national  rate  of  1.02. 

The  remarkable  drop  in  the  infant  mortality  rate  is  noteworthy,  29.25,  compared  with  the 
rate  for  the  previous  year,  33.95,  and  compares  well  with  the  national  rate  of  34. 

The  figures  of  deaths  from  infectious  diseases  are  all  small  and  do  not  call  for  special  comment 
with  the  exception  of  tuberculosis,  which  shows  a  slight  increase  under  both  headings.  The  general 
level  of  deaths  from  tuberculosis  throughout  the  war  period  and  subsequently  is  shown  in  the 
following  table,  together  with  the  deaths  from  diphtheria  and  cerebro-spinal  fever: — 


Disease. 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Deaths  from  Diphtheria 

13 

37 

19 

2 

2 

5 

1 

2 

2 

_ 

,,  „  Cerebro-spinal  Fever 

,,  ,,  Tuberculosis — 

3 

23 

18 

10 

4 

2 

7 

4 

1 

3 

Phthisis 

110 

109 

134 

107 

95 

99 

92 

110 

103 

108 

Other 

19 

28 

49 

34 

24 

26 

34 

16 

19 

23 
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ACUTE  INFECTIOUS  DISEASES. 


The  following  are  the  aggregate  totals  of  notifications  during  1948  of  the  more  important 
infectious  diseases  amongst  civilians,  together  with  comparative  figures  for  9  preceding  years: — 


Disease. 

Total 

Notifica 

tions  di 

iring 

- 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Smallpox 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

Scarlet  Fever 

449 

1180 

711 

543 

658 

640 

541 

355 

311 

455 

Diphtheria 

154 

501 

314 

70 

74 

105 

17 

14 

16 

6 

Enteric  Fever  (including  Paratyphoid) 

8 

2 

31 

5 

6 

— 

2 

1 

1 

2 

Puerperal  Pyrexia 

86 

86 

120 

98 

67 

64 

41 

50 

34 

35 

Cerebro-Spinal  Fever 

10 

240 

100 

60 

28 

22 

16 

15 

13 

3 

Infantile  Paralysis 

9 

4 

14 

9 

9 

1 

5 

13 

51 

30 

Acute  Encephalitis  Lethargica 

1 

4 

2 

6 

2 

— 

— 

1 

— 

— 

Ophthalmia  Neonatorum 

18 

18 

29 

25 

20 

22 

24 

27 

19 
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Scarlet  Fever. — Though  there  has  been  some  rise  in  the  number  of  notifications,  455,  as 
compared  with  those  for  1946  and  1947,  the  total  remains  lower  than  any  other  annual  total 
since  1939. 

Diphtheria. — The  total  of  6  notifications  is  less  than  half  that  of  recent  years  in  the  table,  and, 
of  course,  is  almost  negligible  compared  with  the  totals  in  earlier  years,  before  the  effect  of  our 
immunisation  campaign  was  felt.  The  present  figure  is  eloquent  testimony  to  the  success  of  the 
scheme,  of  which  further  particulars  appear  in  the  section  devoted  to  diphtheria  immunisation. 

Enteric  Fever. — One  of  the  two  cases  notified  was  doubtful  when  notified,  and  the  patho¬ 
logical  findings  did  not  confirm  the  diagnosis.  The  real  total  may,  therefore,  be  regarded  as  one. 

Puerperal  Pyrexia. — The  total  of  notifications,  35,  remains  low  compared  with  previous 
years,  and  there  were  no  serious  outbreaks  of  infection  in  institutions  or  elsewhere  during  the 
year.  With  modern  treatment,  comparatively  few  cases  reach  the  notifiable  stage. 

Poliomyelitis. — Rather  to  my  surprise  the  epidemic  of  1947  was  not  followed  by  a  recurrence, 
but  cases  in  the  County  during  1948,  although  more  evenly  distributed  throughout  the  year,  did 
occur  in  greater  numbers  than  the  average  of  the  years  before  1947,  While  the  ascertainment  of 
cases  and  follow  up  of  contacts  still  rests  with  the  District  Councils,  the  hospital  treatment  and  the 
out-patient  treatment  given  at  the  orthopaedic  clinics  now  fall  within  the  arrangements  made  by 
the  Regional  Hospital  Boards. 

Ophthalmia  Neonatorum. — It  is  very  satisfactory  to  note  that  the  total  of  7  notifications 
during  1948  is  very  much  lower  than  any  other  annual  figure  for  this  disease  in  the  table.  Again, 
this  undoubtedly  reflects  the  results  of  modern  treatment,  and  this  once  potential  source  of  blindness 
now  causes  no  anxiety.  There  was  no  impairment  of  vision  in  any  case  notified  during  1948. 


SMALLPOX. 

No  cases  occurred  in  Wiltshire  during  1948.  The  responsibility  for  the  control  of  this,  the 
most  serious  of  all  infectious  diseases  likely  to  affect  persons  in  this  County,  is  now  divided  between 
the  County  District  Councils,  the  three  Regional  Hospital  Boards  and  the  County  Council. 

The  Regional  Hospital  Boards  can,  at  short  notice,  make  available  Smallpox  Hospitals  at 
Ham  Green,  Bristol  (South  West  Region),  Reading  (Oxford  Region),  and  Winchester  (South 
West  Metroplitan  Region). 

On  the  County  District  Councils  falls  the  duty  of  ascertainment  with  the  assistance  of  Medical 
Officers  of  special  experience  approved  by  the  Ministry  of  Health.  This  includes  the  daily  examina¬ 
tion  of  persons  known  to  have  been  in  contact  with  the  disease,  and  the  disinfection  of  premises 
and  clothing  after  removal  of  the  case  to  hospital. 
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It  is  the  duty  of  the  County  Council  to  provide  for  vaccination  of  infants,  preferably  when 
four  months  old,  and  for  the  vaccination  of  all  other  persons  who  may  be  known  or  thought  to 
have  been  in  contact  with  a  case  of  smallpox,  or  wish  to  receive  the  protection  given  by  vaccination 
before  going  abroad.  The  Ministry  of  Health  still  do  not  advocate  the  primary  vaccination  of 
schoolchildren  unless  the  danger  of  developing  the  disease  as  a  result  of  contact  in  travel  is  greater 
than  the  rather  problematical  ill  effects  of  vaccination  at  an  age  later  than  infancy.  This  stresses 
the  importance  of  primary  vaccination  in  infancy  which  enables  secondary  vaccination  to  be  done 
with  little  danger  of  trouble  at  any  later  date  when  risk  of  infection  is  likely.  The  County  Council 
have  one  more  duty,  viz.,  the  removal  of  the  patient  to  hospital.  A  particular  ambulance  with 
vaccinated  driver  and  attendant  has  been  earmarked  for  this  task  and  arrangements  have  been 
made  for  the  disinfection  after  use  at  the  Gorse  Hill  Isolation  Hospital  of  its  interior,  equipment 
and  protective  clothing  worn  by  staff.  In  this  the  co-operation  of  the  Swindon  Hospital  Manage¬ 
ment  Committee  has  been  of  much  value. 

At  the  request  of  the  Oxford  Regional  Hospital  Board  the  arrangement  by  which  certain 
of  our  health  visitors  submit  to  annual  vaccination  and  agree  to  being  seconded  for  nursing  services 
to  a  Smallpox  Hospital  should  an  emergency  occur  has  been  continued. 


SERVICES  PROVIDED  UNDER  PART  III  OF  THE  NATIONAL  HEALTH  SERVICE 

ACT,  1946. 

SECTION  21.— HEALTH  CENTRES. 

The  Minister  approved  the  following  service,  to  operate  on  the  appointed  day,  for  the  provision 
of  a  Health  Centre  in  Swindon: — 

A.  GENERAL  ARRANGEMENTS. — In  view  of  the  fact  that  the  G.W.R.  Medical  Fund  Society  surgery, 

hospital  and  surgical  out-patients’  building  form  one  closely  knit  unit,  it  was  originally  the  view  of  the 

County  Council  that  these  proposals  should  put  forward  the  suggestion  that  all  should  be  retained  as  parts 

of  the  Health  Centre.  As  a  result,  however,  of  the  conference  with  the  Executive  Council,  the  Regional 

Hospital  Board,  and  representatives  of  the  Ministry  of  Health  held  on  the  4th  March,  it  is  now  proposed: — 

1.  To  accept  that  the  hospital  building  will  be  under  the  control  of  the  Regional  Hospital  Board. 

2.  Not  to  press  a  claim  to  take  over  the  surgical  out-patients’  building,  but  to  express  the  hope  that 
the  Regional  Hospital  Board  will  maintain  there  a  similar  service  to  that  now  provided,  to  which  the 
medical  practitioners  in  the  Health  Centre  will  be  able  to  refer  with  a  note  all  cases  which  the  need  for  strict 
asepis  makes  unsuitable  for  treatment  in  an  ordinary  consulting  room. 

3.  To  ask  the  Regional  Hospital  Board  to  continue  to  provide  treatment  both  at  the  hospital  and  at  the 
surgical  out-patients’  building  for  all  persons  suffering  accidents  at  the  railway  works. 

4.  Subject  to  such  terms  as  may  be  approved  by  the  Minister  of  Health  to  take  over  on  lease,  with  pro¬ 
vision  for  renewal  or  an  option  to  purchase,  the  whole  of  the  surgery  and  baths  building  and  equipment  as  a 
Health  Centre  open  to  the  whole  population  of  the  area.  The  section  used  for  swimming  and  laundry  to  be 
let  back  to  the  Society,  who  it  is  understood  propose  to  continue  them.  Financial  arrangements  with  the 
Executive  Council  under  Section  46  to  be  agreed  at  a  later  date  when  the  proposals  are  approved.  Similarly 
financial  arrangements  will  be  discussed  with  the  Regional  Hospital  Board. 

B.  PARTICULAR  ARRANGEMENTS. 

1.  Transitional  Arrangements. — As  a  transitional  measure  the  Council  propose  to  make  arrangements 
where  necessary  for  the  G.W.R.  Medical  Fund  Society  to  employ  the  technical  and  other  staff  (other  than  medical 
and  dental  practitioners  providing  general  medical  services  or  general  dental  services  under  Part  IV  of  the  Act) 
as  the  Council’s  agents. 

2.  Medical  Staff. — The  County  Council  realise  that  the  Council  are  precluded  from  appointing  medical 
and  dental  practitioners  at  the  Health  Centre  for  the  purpose  of  providing  general  medical  services  or  general 
dental  services  under  Part  IV  of  the  Act.  Nevertheless,  they  feel  bound  to  express  the  view  that,  for  the  effective 
running  of  a  Centre  giving  services  to  over  40,000  persons,  they  regard  as  essential  the  appointment  of  a  Superin¬ 
tendent  Medical  Officer  to  co-ordinate  all  the  different  functions,  and  who  would  be  available  should  the 
Regional  Hospital  Board  so  desire,  to  undertake  the  supervision  of  the  hospital  as  is  done  at  the  present  time. 
Moreover,  they  approve  of  the  existing  custom  by  which  each  medical  practitioner  is  encouraged  to  acquire 
special  knowledge  in  some  branch  of  medicine  with  a  view  to  his  dealing  with  special  cases. 

3.  In  accordance  with  Section  21  (2)  of  the  Act  staff  will  be  provided  to  the  satisfaction  of  the  Minister. 

4.  Clinics. 

Ophthalmic. — As  all  patients  are  seen  by  the  consulting  ophthalmic  surgeon  the  County  Council  regard 
this  service  as  a  specialist  service  and  consider  that  it  should  be  continued  by  the  Regional  Hospital  Board  in 
the  same  way  after  the  appointed  day.  Premises,  equipment,  and  non-professional  staff  will  be  provided  at 
the  Health  Centre,  which  is  easy  of  access  for  all  parts  of  the  town. 
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Physiotherapy  and  Chiropody. — It  is  considered  that  the  present  premises  within  the  surgery  building, 
extensive  equipment,  and  especially  the  ease  of  access  from  all  parts  of  the  town  make  it  advisable  that  these 
clinics  be  continued.  It  is  recognised  that  the  close  association  of  the  physiotherapy  clinic  with  the  orthopaedic 
clinic  makes  it  desirable  that  the  service  should  be  provided  by  the  Regional  Hospital  Board.  It  is  proposed 
before  the  appointed  day  to  ascertain  from  the  Regional  Hospital  Board  whether  the  physiotherapy  and  chiropody 
clinics  will  be  taken  over  and  provided  by  the  Board.  If  not  the  County  Council  will  consider  continuing  the 
services  under  Section  28. 

Other. — The  other  clinics  now  held  in  the  medical  practitioners’  consulting  rooms,  viz.,  paediatric’ 
psychiatric,  skin  and  diabetic,  having  no  special  equipment  or  staff  will,  except  where  they  are  continued  by 
the  Regional  Hospital  Board  who  will  be  consulted  before  the  appointed  day,  be  the  concern  of  the  medical 
practitioners. 

5.  The  Dental  Department. — It  is  proposed  to  provide  facilities  for  general  dental  services  under  Part 
IV  of  the  Act,  the  equipment,  premises  and  staff  of  technicians  forming  part  of  the  health  centre  service 
provided  by  the  County  Council. 

6.  The  Dispensary. — The  equipment  and  staff  will  be  taken  over  and  the  service  made  available  as  at 
present,  subject  to  any  necessary  regulations  and  arrangements  for  financial  adjustments  being  made  permitting 
reimbursement  by  the  Executive  Council  and  the  Regional  Hospital  Board  of  expenses  incurred  by  the  County 
Council.  Subject  to  the  approval  of  the  Minister  of  Health  arrangements  will  be  made  with  the  Regional 
Hospital  Board  for  serving  the  hospital. 

7.  Part  III  Local  Health  Authority  Services.— It  is  intended  that  facilities  shall  be  made  available, 
where  possible,  for  the  provision  or  organisation  of  services  which  the  County  Council  are  required  or  empowered 
to  provide  under  Part  III  of  the  Act  and  for  publicity  relating  thereto. 

8.  Consultations  With  Other  Bodies.— There  have  been  consultations  with  the  Executive  Council 
and  officers  of  local  medical  and  dental  committees  who  are  in  general  agreement  with  the  scheme.  The  Swindon 
Borough  Council  have  made  observations  on  the  proposals  which  have  been  incorporated. 

It  is  recognised  that  this  scheme  is  to  some  extent  temporary  and  experimental,  and  during  the  first  year 
of  working  further  consultations  are  likely  to  be  held. 

9.  Day-to-Day  Administration. — The  day-to-day  administration  of  the  Health  Centre  will,  as  in  the 
case  of  the  other  Part  III  services,  be  delegated  to  the  Swindon  Area  Sub-Committee. 

The  Scheme  came  into  being  on  the  lines  outlined  above.  The  agency  arrangement  made  with 
the  Great  Western  Railway  Medical  Fund  Society  ended  on  the  30th  of  September,  1948.  The 
Oxford  Regional  Hospital  Board  accepted  the  view  that  the  Ophthalmic,  Physiotherapy  and 
Chiropody  clinics  were  part  of  their  hospital  services.  No  use  was  made  of  the  premises  for 
Part  III  Local  Health  Authority  Services. 

The  day-to-day  administration  of  the  Health  Centre  was  carried  out  by  the  Swindon  Area 
Sub-Committee  of  the  Health  Committee,  and  an  account  of  the  work  performed  by  this  Sub- 
Committee  written  by  the  Area  Medical  Officer  appears  later  in  this  report. 

Towards  the  end  of  the  year,  plans  were  initiated  for  the  redecoration  of  the  Health  Centre, 
including  many  adaptations,  but  had  not  progressed  sufficiently  to  be  included  here. 

NUMBER  OF  STAFF  EMPLOYED  BY  WILTSHIRE  COUNTY  COUNCIL  AT  HEALTH  CENTRE,  SWINDON, 

AS  AT  31/12/48. 


Administrative : — 

Clerk-in-Charge  ...  ...  ...  ...  ...  ...  1 

Clerks  ...  ...  ...  ...  ...  ...  ...  2 

Messenger/Junior  Clerk  ...  ...  ...  ...  ...  1 

Dispensary: — 

Pharmacists  ...  ...  ...  ...  ...  ...  1 

Dispensers  ...  ...  ...  ...  ...  ...  ...  5 

Dental  Department: — 

Technicians  ...  ...  ...  ...  ...  ...  4 

Apprentices  ...  ...  ...  ...  ...  ...  1 

Receptionists  ...  ...  ...  ...  ...  ...  1 

Attendants  ...  ...  ...  ...  ...  ...  3 

Porters  (full  time)  ...  ...  ...  ...  ...  ...  4 

,,  (part  time)  ...  ...  ...  ...  ...  ...  1 

Cleaners  (part  time)  ...  ...  ...  ...  ...  ...  3 

Maintenance  Electricians  (part  time)  ...  ...  ...  1 
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STAFF  EMPLOYED  BY  SWINDON  AND  DISTRICT  HOSPITALS  MANAGEMENT  COMMITTEE  AT  HEALTH 


CENTRE 

as  at  31/12/48. 

Chiropody  Department: — 

Chiropodists 

•••  •  •  •  ••• 

1 

> 

Receptionists 

•••  • • •  •  •  • 

1 

Ophthalmic  Department: — 

Ophthalmic  Surgeon 

•  •  •  ••• 

1 

(Sessional  Basis) 

Dispensing  Opticians 

• » •  ••• 

2 

0  „  „  ) 

(1  Full  time) 

Laundry: — 

Laundresses  (full  time)  ... 

•••  • * •  •  •  • 

2 

„  (part  time)  ... 

•••  •••  ••• 

1 

Physiotherapy  Department 

• ♦ *  •••  ••• 

Nil. 

STAFF  AT  HEALTH  CENTRE  AND  BATHS  DEPARTMENTS  EMPLOYED  BY 

SOCIETY  AS  AT  31/12/48. 

G.W.R.  MEDICAL  FUND 

Clerks 

Washing  Baths: — 

•  •  •  •••  ••• 

3 

Foremen 

•••  •  *  • 

1 

Cashiers 

•  ••  •  » •  •  •  • 

1 

Attendants 

*  • «  •••  ••• 

3 

Turkish  Baths:— 

Masseur 

•  ••  •  ♦  •  ••• 

1 

Masseuse  (part  time) 

•••  • • •  ••• 

1 

Swimming  Baths: — 

Instructor/Superintendent 

•••  •••  ••• 

1 

Cashier 

•••  • • •  ••• 

1 

Attendants 

•••  •••  •«• 

1 

PROFESSIONAL  STAFF  ON  LIST  OF  WILTSHIRE 

EXECUTIVE  COUNCIL 

PRACTISING  AT  HEALTH  CENTRE 

General  Practitioners  ... 

•  •  •  •  ••• 

10 

Dental  Surgeons 

•  ••  •••  ••• 

3 

SECTIONS  22,  23,  24,  25,  AND  28  OF  THE  ACT. 

The  principal  provisions  of  the  Scheme  approved  by  the  Minister  of  Health  for  services  under 
these  Sections  of  the  Act  were  as  follows.  (Provisions  applicable  to  particular  Sections  only  follow 
under  the  heading  of  each  Section  concerned): — 

1.  Administrative  Arrangements. — The  administration  of  the  health  services  under  the  Act  shall  be 
the  responsibility  of  the  Health  Committee  of  the  County  Council  and  the  County  Medical  Officer  of  Health. 

For  the  area  of  the  administrative  County  other  than  the  Borough  of  Swindon  it  is  intended  that  administra¬ 
tion  shall  be  carried  out  from  the  County  Council  headquarters. 

For  the  area  of  the  Borough  of  Swindon  it  is  intended  to  set  up  an  area  Sub-Committee  of  the  Health 
Committee,  of  which  half  or  more  of  the  members  will  be  members  of  the  Borough  Council,  and  to  which  will 
be  delegated  the  day-to-day  administration  of  these  health  services  within  this  area. 

It  is  intended  that  the  Medical  Officer  of  Health  of  the  Borough  shall  be  appointed,  by  agreement  with  the 
Borough  Council,  in  a  part-time  capacity  to  the  County  Medical  Officer’s  staff,  and  shall  be  responsible,  under 
the  County  Medical  Officer,  for  the  day-to-day  administration  of  these  health  services  in  the  Borough  area. 
Control  of  policy  will  remain  with  the  Health  Committee  of  the  County  Council.  The  whole-time  staff  of  the 
County  Council  engaged  in  the  administration  of  the  health  services  in  the  Sub-Committee’s  area  shall  be  subject 
to  the  normal  conditions  of  service  applicable  to  County  Council  staff,  and  members  of  the  Borough  Council 
staff  employed  part-time  in  these  health  services  shall  remain  subject  to  the  Borough  Council’s  conditions  of 
service. 

The  headquarters  medical  staff  of  the  County  Council  will  be  as  follows: — 

The  County  Medical  Officer  of  Health. 

The  Deputy  County  Medical  Officer  of  Health. 

The  Senior  Assistant  County  Medical  Officer  of  Health. 
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2.  Particulars  of  Any  Joint  Arrangements  with  Other  Local  Health  Authorities. — None. 

3.  Arrangements  with  Voluntary  Organisations. 

(a)  Nursing  Associations. — The  health  services  contemplated  by  Sections  22,  23,  24,  and  25  in  large 
measure  already  exist  in  the  administrative  area  of  the  County  Council.  The  chief  work  is  at  present  under¬ 
taken  by  voluntary  district  nursing  associations  in  the  main  affiliated  to  the  Wiltshire  Nursing  Association, 
which  employ  approximately  80  full-time  district  nurse  midwives  and  village  nurse  midwives  and  one  part-time 
village  nurse  midwife.  In  the  services  of  midwifery  and  health  visiting  the  work  of  the  voluntary  associations 
has  been  supplemented  by  staff  employed  by  the  County  Council.  Details  of  the  existing  division  of  the  work 
between  the  voluntary  associations  and  the  County  Council  appear  in  Section  II.  It  is  hoped  these  associations 
will  agree  to  continue  the  service  already  set  up  in  the  various  districts  with  modifications  and  amalgamations 
where  necessary  to  form  districts  giving  full-time  employment.  The  nurse’s  salary  and  such  expenses  as  travelling, 
equipment,  uniform,  laundry,  telephone,  etc.,  will  be  paid  direct  to  the  nurse  by  the  County  Council.  It  is 
hoped  that  the  district  nursing  association  committees  will  undertake  to  carry  on  the  day-to-day  duties  which 
arise  in  connection  with  the  organisation  and  that  the  County  Nursing  Association  will  continue  to  make  the 
knowledge  and  experience  of  the  Association  available  in  the  administration  of  the  new  service. 

In  certain  County  areas  voluntary  nursing  associations  which  are  not  affiliated  to  the  County  Association 
are  functioning.  It  is  hoped  it  will  be  possible  to  make  arrangements  with  these  associations  similar  to  those 
contemplated  with  the  affiliated  associations. 

It  would  seem  desirable  in  the  arrangements  to  be  made  with  the  voluntary  associations  to  ensure  that 
property  other  than  funds  now  held  by  the  nursing  associations  is  available  by  agreement  in  the  new  service, 
and  necessary  to  make  provision  with  regard  to  nurses’  pension  rights.  It  is  hoped  the  following  proposals 
will  commend  themselves  to  the  voluntary  associations: — 

(Then  followed  details  of  the  arrangements  for  taking  over  housing  accommodation,  furniture, 
cars,  etc.,  from  the  Nursing  Associations,  and  of  the  Pensions  scheme  for  nurses  transferred.) 

(b)  Voluntary  Committees  of  Infant  Welfare  Centres. — Voluntary  committees  responsible  for  the 
running  of  infant  welfare  centres,  whether  or  not  nursing  associations,  will  also  be  asked  to  continue  their  work 
with  full  payment  of  medical  fees  by  the  County  Council  and  an  annual  sum  for  other  expenses. 

Successful  arrangements  were  made,  as  proposed  above,  with  Nursing  Associations,  both 
affiliated  and  non-affiliated,  for  transfer  of  staff,  equipment,  etc.,  to  the  County  Council. 

The  notes  in  the  following  pages  on  the  working  of  the  services  provided  exclude  Swindon, 
on  the  services  of  which  the  Area  Medical  Officer  reports  separately,  as  a  whole,  on  page  54. 


SECTION  22.— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


The  Minister  approved  the  following  service  to  operate  from  the  appointed  day: — 


1.  Clinics. 

(a)  Number  of  ante-natal  clinics  ...  ...  ...  ...  9  (weekly  clinics  to  be  opened  at 

Corsham  and  Devizes) 

Number  of  ante-natal  sessions  to  be  held  each  week  12^ 


The  present  limited  service  of  general  practitioners’  examinations  will  be  expanded  to  the  more  scattered 
rural  districts  to  secure  as  far  as  possible  medical  ante-natal  and  post-natal  examination  by  general  practitioner 
obstetricians. 


(b)  Number  of  post-natal  clinics  ... 

Number  of  post-natal  sessions  to  be  held  each  week 

(c)  Number  of  Infant  Welfare  Centres 


Number  of  Infant  Welfare  Centre  sessions  to  be  held 
each  week 


12i 

38  (Additional  centres  to  be  opened 
at  Netheravon,  Purton,  and 
Durrington  fortnightly) 
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2.  Care  of  Premature  Infants. — With  regard  to  the  domiciliary  care  of  premature  infants,  it  is  proposed 
that  the  present  arrangements  whereby  special  equipment  for  use  in  the  patients’  homes  is  available  to  midwives 
from  some  13  centres  in  the  County  shall  continue,  and  that  every  discharge  of  a  premature  infant  home  notified 
to  the  Welfare  Authority  by  any  hospital  shall  be  immediately  followed  up  by  the  Health  Visitor  for  the  area, 
the  equipment  mentioned  above  being  used  if  necessary.  These  arrangements  will  be  extended  to  other  centres 
as  the  need  arises.  It  is  proposed,  in  conjunction  with  the  Regional  Hospital  Boards,  to  make  special  arrange¬ 
ments  for  the  care  of  premature  babies. 


3.  Dental  Care. 
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(i)  Dental  Clinics. — It  is  intended  that  dental  clinics  shall  operate  at  the  following  places  within  the 
County: — 

County  Council  Clinic,  15  Milton  Road,  Swindon. 

61  Eastcott  Hill,  Swindon. 

Beech  Avenue,  Swindon. 

St.  Margaret’s  Hospital,  Stratton  St.  Margaret. 

County  Council  Clinic,  The  Halve,  Trowbridge. 

County  Council  Clinic,  Fuller  Avenue,  Corsham. 

County  Council  Clinic,  Public  Assistance  Institution,  Devizes. 

County  Council  Clinic,  Public  Assistance  Institution,  Tower  House,  Salisbury. 

Dental  Clinic,  Salisbury  General  Infirmary. 

Dental  Clinic,  Odstock  Hospital. 

In  the  case  of  the  clinics  at  St.  Margaret’s  Hospital,  Stratton  St.  Margaret,  and  Salisbury  General  Infirmary, 
it  is  hoped  suitable  arrangements  will  be  possible  with  the  Regional  Hospital  Boards  concerned  to  make  the 
premises  available  for  this  service. 

(a)  Provision  for  Expectant  Mothers. — Expectant  mothers  attending  the  ante-natal  clinic  at  Trowbridge 
will  be  inspected  and  treated  when  necessary  by  the  County  Dental  Officer  attending  at  the  same  time. 

Expectant  mothers  attending  the  ante-natal  clinic  at  Salisbury  General  Infirmary  will  be  referred  direct  to 
the  County  Dental  Officer  at  the  dental  clinic  at  the  Infirmary. 

Expectant  mothers  attending  ante-natal  clinics  in  parts  of  the  County  other  than  those  already  mentioned 
and  other  than  the  Borough  of  Swindon  will  be  referred  for  examination  and  treatment  at  one  of  the  central 
dental  clinics  specified  above,  when  possible  at  special  sessions. 

Expectant  mothers  attending  ante-natal  clinics  within  the  area  of  Swindon  Borough  will  be  referred  for 
dental  inspection  and  treatment  by  officers  of  the  Swindon  Borough  Council  who  will  become  part-time  dental 
officers  of  the  County  Council. 

Arrangements  will  be  made  for  the  service  of  anaesthetists  and  for  X-ray  examinations,  if  necessary. 

In  isolated  parts  of  the  County,  where  travelling  facilities  are  limited,  use  will  be  made  of  the  Ambulance 
Service  for  conveying  patients  to  and  from  dental  clinics.  In  some  cases  it  may  be  necessary  to  obtain  the 
services  of  dental  practitioners. 

Provision  for  Nursing  Mothers. — For  nursing  mothers  who  desire  treatment,  the  arrangements  will  be 
similar  to  those  for  expectant  mothers. 

(b)  Provision  for  Young  Children.— Biennial  visits  by  County  Dental  Staff  will  be  made  to  all  Infant 
Welfare  and  Weighing  Centres  to  examine  all  children,  and  treatment  arranged  if  required  at  Clinics  or  Centres. 

It  is  intended  that  short  talks  on  dentistry  shall  be  given  from  time  to  time  by  the  Dental  Officers  at  these 
centres. 

(ii)  Dental  Staff. — The  service  will  be  undertaken  by  the  existing  staff  of  dental  officers  employed  by 
the  County  Council  for  school  dental  work. 

The  number  of  dentists  employed  on  the  work  will  be: — 

(a)  Full-time  ...  ...  Nil. 

(b)  Part-time  ...  ...  12  (including  Swindon  Borough  Dental  Officers). 

Equivalent  in  terms  of  full-time  officers — \\. 

(iii)  Dental  Sessions. — The  number  of  sessions  proposed  to  be  held  each  week  is  16. 

(iv)  Provision  of  Dentures. — All  forms  of  dental  treatment,  including  dentures  where  necessary,  will  be 
provided  by  the  Authority’s  dental  officers.  All  dentures  will  be  made  in  the  Authority’s  own  dental  workshop, 
or  by  mechanics  to  the  profession,  or,  if  the  Dental  Officer  concerned  is  a  part-time  officer  of  the  Authority, 
by  any  mechanic  employed  by  him  in  his  private  practice. 

4.  Supply  of  Welfare  Foods. — The  Council  propose  to  distribute,  on  behalf  of  the  Ministry  of  Food, 
those  welfare  foods  which  are  included  in  the  Government’s  Welfare  Food  Scheme,  and  to  arrange  for  other 
welfare  foods  to  be  supplied  where  the  welfare  of  expectant  or  nursing  mothers  or  young  children  so  requires. 


5.  Provision  of  Maternity  Outfits. — Maternity  outfits  will  be  available  from  central  store  through 
all  midwives  employed  under  the  County  Council  scheme. 


Nursery  Provision: — 

(a)  Day  Nurseries 

...  4 

(b)  Residential  Nurseries 

...  1 

(c)  Other  provision  for  the  care  of 
children  during  day-time 


It  is  not  proposed  to  expand  the  Day  Nursery  provision 
unless  in  any  of  the  larger  centres  of  the  County  the 
need  becomes  obvious. 

The  Residential  Nursery  mentioned  in  Part  I  may  be 
moved  to  more  suitable  premises  if  these  become 
available,  but  it  is  intended  that  this  nursery  shall  be 
maintained  in  discharge  of  the  duty  placed  on  the 
County  Council  by  the  Children  Act,  1948,  and  shall  be 
administered  in  the  manner  provided  in  that  Act  and 
the  Regulations  made  thereunder. 

It  is  proposed  to  approach  the  W.V.S.  or  Women’s 
Institutes  to  organise  a  scheme  of  “  sitters-in  ”  if 
practicable. 
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7.  Care  of  Unmarried  Mothers  and  Their  Children. — The  County  Council  propose  to  continue 
the  considerable  subsidy  at  present  paid  to  the  Salisbury  and  Bristol  Diocesan  Associations  for  Moral  and 
Spiritual  Welfare  to  enable  those  Associations  to  maintain  three  additional  Diocesan  welfare  workers  for  these 
duties.  Their  work  will  be  co-ordinated  with  the  remainder  of  the  work  of  the  Health  Committee  by  means 
of  a  County  Health  Visitor  attached  to  the  administrative  staff,  one  of  whose  principal  duties  will  be  to  maintain 
constant  touch  with  these  workers.  Single  women  expecting  confinement  will  be  admitted  where  necessary 
to  the  existing  mother  and  baby  homes  for  a  period  of  a  month  before  confinement  and  up  to  two  months 
after.  Occasionally  mothers  will  be  sent  to  Homes  outside  the  County  where  special  considerations  make 
this  desirable. 


REPORT  ON  THE  WORK  UNDERTAKEN  DURING  THE  YEAR  UNDER  THE 
VARIOUS  HEADINGS  NOW  COMING  UNDER  SECTION  22. 

Ante-Natal  and  Post-Natal  Clinics. 


The  clinics,  apart  from  Swindon,  at  present  in  operation  are  listed  below,  with  details  of  the 
attendances  made: — 


Number 

of  Attend! 

mces. 

Clinic. 

Sessions. 

Obstetrician  Attending. 

1/1/48- 

4/7/48. 

5/7/48- 

31/12/48. 

Total. 

Corsham. 

County  Council  Clinic, 
Fuller  Avenue. 

1st  and  3rd  Fridays, 

2  p.m. 

Dr. 

I.  F.  MacMath 

365 

222 

587 

Cricklade. 

Red  Cross  Hut,  High  St. 

3rd  Monday,  2.30  p.m. 

Dr. 

G.  Roworth  ... 

93 

102 

195 

Devizes. 

Boy  Scouts’  Hall 

1st  and  3rd  Monday, 
2.30  p.m. 

Dr. 

I.  F.  MacMath 

331 

257 

588 

Salisbury. 

General  Infirmary 

Every  Tuesday,  Thurs¬ 
day,  and  Friday 

10.30  a.m. 

Every  Wednesday, 

10.30  a.m.  &  1 .30  p.m. 
(Post-natal). 

Dr. 

Mr. 

J.  C.  Gordon 

H.  Burt-White 

421 

512 

933 

Trowbridge. 

County  Council  Clinic, 
The  Halve. 

1st  Wednesday  2.30  p.m. 
Every  other  Wednesday, 
3.30  p.m. 

Mr.  A.  Leech  Wilkinson 

Dr.  I.  F.  MacMath 

149 

182 

331 

Wilton. 

West  Lodge,  West  Street 

1st  Thursday,  2  p.m.  ... 

Dr. 

S.  C.  H.  Lane 

10 

15 

25 

Wootton  Bassett. 

Y.M.C.A.  Memorial  Hall 

2nd  Monday,  3  p.m. 

Dr. 

G.  Roworth  ... 

227 

251 

478 

Routine  dental  inspection  of  all  mothers  attending,  with  facilities  for  treatment,  is  arranged, 
and  further  particulars  of  the  work  undertaken  will  be  found  in  the  Chief  County  Dental  Officer’s 
Report  on  another  page. 

The  proposed  arrangement,  referred  to  in  the  scheme  approved  by  the  Minister,  for  expectant 
mothers  attending  the  ante-natal  clinic  at  Salisbury  Infirmary  to  be  sent  to  the  County  Dental 
Officer  at  the  dental  clinic  at  the  Infirmary,  was  made. 

Doctors  are  booking  maternity  cases  under  the  Maternity  Medical  Service  in  very  large  numbers, 
with  the  result  that  the  practices  of  midwives  as  such  are  naturally  decreasing.  Consequently, 
although  ante-natal  clinics  can  perform  useful  educational  functions  for  expectant  mothers,  the 
question  of  extension  of  our  clinic  services  must  await  clarification  of  the  position  as  it  seems 
uncertain  how  much  need  there  will  be  in  future  for  these  clinics  in  rural  areas. 


14 

Medical  Ante-  and  Post-Natal  Examination  of  Domiciliary  Midwifery  Cases  by  General 
Practitioner  Obstetricians. 

A  scheme  is  now  in  force  for  two  medical  ante-natal,  and  one  post-natal,  examinations  of  all 
domiciliary  midwifery  cases  in  districts  not  conveniently  served  by  an  ante-natal  clinic.  With 
scarcely  any  exceptions,  general  practitioner  obstetricians  throughout  the  County  have  agreed 
to  take  part  in  this  scheme,  and  domiciliary  midwives  are  being  urged  to  make  use  of  it  for  all 
their  cases  unable  to  attend  the  clinics  and  not  booked  by  the  doctor  under  Maternity  Medical 
Services. 

The  scheme  did  not  commence  operation  until  1949  and  statistics  of  examinations  made  will 
be  included  in  my  Report  for  1949. 

Infant  Welfare  and  Weighing  Centres. 

There  are  now  forty-one  Infant  Welfare  and  fifty-five  Infant  Weighing  Centres,  excluding 
those  in  the  Swindon  Area.  Two  of  these  Infant  Welfare  and  some  twelve  of  the  Infant  Weighing 
Centres  were  newly  opened  during  the  year.  Having  regard  to  the  very  rural  character  of  much 
of  Wiltshire,  the  County  as  a  whole  may  be  regarded  now  as  being  reasonably  well  served  with 
Centres.  They  form  one  of  the  most  important  branches  of  the  welfare  work  for  infants  and, 
with  the  increased  emphasis  now  placed  on  the  desirability  of  regular  medical  examination  of 
infants,  meet  not  only  this  need  but  also  somewhat  lighten  the  task  of  home  health  visiting,  which 
in  some  areas  cannot  now  be  met  effectively  with  our  depleted  staff  of  Health  Visitors. 

Much  keenness  in  voluntary  effort  is  shown  in  the  organisation  of  new  Centres  and  main¬ 
tenance  of  many  of  those  which  have  for  years  been  examples  of  the  good  work  accomplished  by 
voluntary  committees.  Thirty  of  the  Infant  Welfare  Centres  and  many  of  the  Infant  Weighing 
Centres  are  organised  in  this  way,  usually  with  members  of  the  County  medical  and  nursing  staffs, 
but  in  some  cases  the  Medical  Officer  is  a  local  practitioner  with  a  particular  interest  in  child  welfare. 
In  the  latter  case  fees  are  paid  by  the  Council. 

The  following  table  gives  particulars  of  the  Infant  Welfare  Centres  and  attendances  made 
during  1948: — 


Centre. 

Day  of  Month  and 
Time  Centre  is  Open. 

Names  of  Medical 
Officer  and  Nurse. 

Remarks. 

Numbe 

1/1/48- 

4/7/48. 

r  of  Attend 

5/7/48- 

31/12/48. 

ances. 

Ttl. 

Aldbourne. 

The  Rest  Room. 

3rd  Thursday, 

2 — 3.30  p.m. 

Dr.  Varvill, 

{Miss  Wookey. 

M.O.  attends  each 
session. 

*  * 

Alderbury. 

The  Chapel  Room. 

1st  Wednesday,  3  p.m. 

Dr.  Semple  and 

District  Nurse. 

(Opened  August,  1948) 

Dr.  Semple 
attends  each 
session. 

147 

147 

Amesbury. 

Antrobus  House. 

1st  and  3rd  Tuesdays, 
2.30 — 4  p.m. 

fDr.  Hammond  and 
District  Nurse. 

Dr.  Hammond 
attends  3rd  Tues. 

150 

216 

366 

Ashton  Keynes  and 
Leigh. 

1st  Wednesday,  3  p.m. 

Dr.  Thomson  and 

District  Nurse. 

M.O.  attends  each 
session. 

139 

114 

253 

Parish  Hall. 

Box. 

Methodist  School- 

2nd  and  4th  Fridays, 
2—4  p.m. 

fDr.  Scott  and 

District  Nurse. 

Dr.  Scott  attends 
2nd  Friday. 

442 

430 

872 

room. 

Boxfield. 

Community  Centre. 

1st  and  3rd  Fridays, 

2 — 4  p.m. 

fDr.  Scott  and 
$Mrs.  Ladd. 

Dr.  Scott  attends 

1st  Friday. 

122 

103 

225 

Bradford-on- Avon. 
Church  House, 

Church  Street. 

1st  and  3rd  Tuesdays, 
2.15  p.m. 

fDr.  J.  Murray, 

JMiss  Francis  and 

District  Nurses. 

Dr.  Murray 
attends  each 
session. 

511 

475 

986 

Bromham. 

The  Village  Hall. 

2nd  and  4th  Wednes¬ 
days,  2.30 — 4  p.m. 

fDr.  Urquhart  and 

District  Nurse. 

Dr.  Urquhart 
attends  each 
session. 

371 

423 

794 

Calne. 

Baptist  School  Hall, 
Castle  Street. 

1st  and  3rd  Wednes¬ 
days,  2—4  p.m. 

fDr.  Urquhart  and 

JMrs.  Ladd. 

Dr.  Urquhart 
attends  every 
session. 

173 

184 

357 

Chippenham. 

St.  Andrew’s  Church 
Hall. 

Every  Tuesday, 

2 — 4.30  p.m. 

f  Dr.  Broomhead, 

JMiss  MacNeii,  and 

JMrs.  Pilch. 

Dr.  Broomhead 
attends  every 
session. 

1757 

1839 

3596 

Chiseldon. 

The  Memorial  Hall. 

2nd  and  4th  Thursdays 

2 — 4  p.m. 

Dr.  Begg  and 

District  Nurse. 

M.O.  attends  4th 
Thursday. 

t 

** 
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Centre. 

1 

Day  of  Month  and 
Time  Centre  is  Open. 

i 

1 

Names  of  Medical 
Officer  and  Nurse. 

| 

Remarks. 

Number 

1/1/48- 

4/7/48. 

of  Attendances. 

.  -  1-  - 

5/7/48-  | 
31/12/48.  |  Ttl. 

i 

CORSHAM. 

County  Council 
Clinic. 

1 

Every  Thursday, 

2—4  p.m. 

tDr.  Scott, 
tMiss  Ferman. 

Dr.  Scott  attends 
every  session. 

917 

807 

1724 

Cricklade. 

Town  Hall. 

2nd  and  4th  Tuesdays, 
2.30 — 4  p.m. 

Dr.  Thomson  and 

District  Nurse. 

M.O.  attends  2nd 
Tuesday. 

310 

284 

594 

Devizes. 

Wesleyan  School¬ 
room,  Long  Street. 

1st,  3rd,  and  5th  (if 
anv)  Thursdays, 
2.30—4  p.m. 

tDr.  Hammond  and 
tMiss  Slade. 

Dr.  Hammond 
attends  every 
session. 

439 

383 

822 

Downton. 

Youth  and  Social 
Centre  Clubroom. 

Alternate  Fridays, 

2.15 — 4  p.m. 

Dr.  B.  Whitehead,  jnr., 
District  Nurses. 

M.O.  attends 
every  session. 

387 

394 

781 

Durrington. 

Village  Hall. 

Every  Thursday  except 
1st,  2.30 — 4  p.m. 

tDr.  Hammond  and 

District  Nurse. 

Dr.  Hammond 
attends  2nd  and 
4th  Thursdays. 

Figure 

s  not  availa 

ble. 

East  Knoyle. 

Village  Hall. 

1st  Wednesday, 

2.30  p.m. 

Dr.  Brest  and 

District  Nurse. 

M.O.  attends  each 
session. 

95 

99 

194 

Great  Bedwyn. 

The  Challoner-Ellis 
Hall. 

2nd  Wednesday. 

Dr.  Kingston  and 

District  Nurse. 

(Opened  November,  1948) 

M.O.  attends 
every  session. 

— 

72 

72 

Highworth. 

The  Rifle  Range. 

Alternate  Tuesdays, 

1.30 — 4  p.m. 

Dr.  Gilmore  and 

District  Nurse. 

M.O.  attends 
every  other 
session. 

359 

351 

710 

Landford. 

Women’s  Institute 
Hut. 

3rd  Thursday,  2.30  p.m. 

Dr.  B.  Whitehead,  jnr., 
District  Nurse. 

M.O.  attends 
every  session. 

38 

80 

118 

Laverstock. 

Hill  Hall. 

1st  Wednesday, 

2.30 — 4.30  p.m. 

tDr.  Hammond, 
tMiss  Sainsbury. 

Dr.  Hammond 
attends  every 
session. 

127 

100 

227 

Lavington. 

Wesleyan  School¬ 
room,  Littleton 

Panel. 

1st  Friday, 

2.30 — 3.30  p.m. 

Dr.  Skene  and 

District  Nurse. 

M.O.  attends 
every  session. 

122 

62 

184 

Ludgershall. 

The  Sports  Club, 
Tidworth  Road. 

Last  Tuesday, 

2 — 4  p.m. 

Dr.  Gauld  and 

District  Nurses. 

M.O.  attends 
every  session. 

256 

289 

545 

Malmesbury. 

The  Moravian 

Church  Hall. 

1st  Wednesday, 

2.30  p.m. 

Dr.  Hodge  and 

Dr.  Winch 
(annual  rotation). 
District  Nurses. 

M.O.  attends 
every  session. 

136 

130 

266 

Marlborough. 

Congregational 

Schoolroom. 

1st  and  3rd  Fridays, 

2 — 4  p.m. 

tDr.  Johnson, 

District  Nurses. 

Dr.  Johnson 
attends  every 
session. 

207 

201 

408 

Melksham. 

Old  Bank  House. 

Alternate  Thursdays, 

2  p.m. 

Dr.  A.  T.  Schofield, ' 
District  Nurses. 

M.O.  attends 
every  session. 

594 

524 

1118 

Mere. 

Lecture  Hall, 
Salisbury  Street. 

1st  and  3rd  Tuesdays, 
2.15 — 4  p.m. 

Dr.  O.  Hart  with 

Dr.  B.  W.  Alexander  in 
4-monthly  rotation. 
District  Nurse. 

M.O.  attends  1 
every  session. 

412 

312 

724 

Netheravon. 

Parish  Hall. 

Pewsey. 

The  Forresters  Hall. 

4th  Wednesday, 

2.30—4  p.m. 

1st  Thursday,  2.30  p.m. 

tDr.  Hammond, 

District  Nurse. 

Dr.  M.  Hynes, 

District  Nurse. 

Dr.  Hammond 
attends  every 
session. 

M.O.  attends 
every  session. 

58 

71 

*  * 

129 
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Numbe 

r  of  Attend 

ances. 

Centre. 

Day  of  Month  and 
Time  Centre  is  Open. 

Names  of  Medical 
Officer  and  Nurse. 

Remarks. 

1/1/48- 

4/7/48. 

5/7/48- 

31/12/48. 

Ttl. 

Purton. 

Red  House. 

2nd  and  4th  Tuesdays, 
2.30 — 4.30  p.m. 

f  Dr.  Urquhart, 

District  Nurse. 

Dr.  Urquhart 
attends  2nd 
Tuesday. 

199 

270 

469 

Ramsbury. 

Fellowship  House. 

1st  Thursday, 

2.15 — 3.30  p.m. 

Dr.  Mills, 

JMiss  Wookey. 

M.O.  attends 
every  session. 

124 

98 

222 

Salisbury. 

Hulse  Clinic, 

General  Infirmary. 

Every  Tuesday  and 
Friday,  2 — 3.30  p.m. 

fDr.  Wright, 
fMiss  Morris, 
fMiss  Sheldrake. 

M.O.  attends 
every  session. 

— 

3986 

3986 

St.  Michael  and  All 
Angels  Church  Hall, 
Roman  Road. 

Every  Thursday, 

2 — 3.30  p.m. 

do. 

do. 

*  * 

Semley  &  Sedgehill. 
Baptist  Schoolroom, 
Semley. 

Last  Wednesday, 

2.30  p.m. 

Dr.  W.  M.  Chapman, 
District  Nurse. 

(Closed  August,  1948) 

M.O.  attends 
every  session. 

39 

48 

87 

Stratton  St.  Mar¬ 
garet. 

Methodist  School¬ 
room,  Lower  Stratton 

Alternate  Thursdays, 

2 — 4  p.m. 

fDr.  Johnson, 
t  Mrs.  Lumley, 

District  Nurses. 

Dr.  Johnson 
attends  every 
session. 

334 

414 

748 

Tisbury. 

Red  Cross  Hut, 

New  Road. 

2nd  Tuesday,  3  p.m. 

Dr.  J.  C.  Brown, 

District  Nurse. 

M.O.  attends 
every  session. 

112 

180 

292 

Trowbridge. 

County  Council 

Clinic,  The  Halve. 

Every  Tuesday  and 
Thursday,  2 — 4  p.m. 

fDr.  Scott, 
fMrs.  Fielding, 
f  Miss  Search  and 
§Mrs.  Pressler. 

Dr.  Scott  attends 
every  Tuesday. 

1635 

1480 

3115 

Warminster. 

Methodist  School¬ 
room,  George  St. 

1st  and  3rd  Fridays, 

2.30 — 4  p.m. 

fDr.  Reynolds, 
f  Miss  Hills. 

M.O.  attends 
every  session. 

138 

97 

235 

Westbury. 

Congregational 

Schoolroom, 

Leigh  Road. 

1st  and  3rd  Thursdays, 

2 — 4  p.m. 

fDr.  Reynolds, 

District  Nurse. 

Dr.  Reynolds 
attends  every 
session. 

329 

301 

630 

Wilton. 

Dr.  Lane’s  Surgery, 
West  Lodge. 

1st  and  3rd  Thursdays, 
2—4  p.m. 

Dr.  S.  C.  H.  Lane  and 
District  Nurse. 

M.O.  attends 
every  session. 

454 

318 

772 

Wootton  Bassett. 
Memorial  Institute. 

1st  and  3rd  Tuesdays, 

2 — 4  p.m. 

fDr.  Urquhart, 
fMiss  Kay. 

Dr.  Urquhart 
attends  every 
session. 

178 

396 

574 

Wroughton. 

Ellandune  Hall. 

Every  Thursday, 

2.30 — 4  p.m. 

Dr.  Begg  and 

District  Nurse. 

! 

M.O.  attends 

2nd  Thursday. 

*  * 

(Most  of  the  Centres  are  closed  during  August) 
fAssistant  County  Medical  Officer.  fCounty  Council  Health  Visitor. 

§County  Council  Midwife. 

**These  Centres  did  not  commence  to  operate  as  Infant  Welfare  Centres  until  1949. 

Infant  foods,  of  which  further  details  appear  under  the  special  heading  below,  are  distributed 
at  most  Centres,  together  with  the  Government  vitamin  preparations,  and  also  many  leaflets  and 
booklets  on  health  subjects.  Short  talks  to  mothers  by  medical  officers  and  dental  officers  are 
also  encouraged. 

Regular  visits  by  the  County  Dental  Staff,  as  far  as  possible  at  six-monthly  intervals,  are  being 
arranged  to  all  Infant  Welfare  Centres.  Treatment  found  to  be  necessary  is  being  provided  at  fixed 
dental  clinics  within  convenient  reach.  Expectant  mothers  not  within  easy  reach  of  ante-natal 
clinics  are  also  invited  to  attend. 
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Care  of  Premature  Infants. 

Special  equipment  for  the  care  of  premature  babies  in  their  own  homes  is  held  at  a  dozen 
convenient  Centres  in  the  County  and  is  maintained  in  constant  readiness  for  immediate  use. 
All  domiciliary  midwives  are  aware  of  these  arrangements  and  every  discharge  home  of  a  premature 
child  notified  from  hospital  is  immediately  followed  up  to  ensure  the  best  use  of  the  equipment 
and  constant  supervision  of  the  child  by  the  local  Health  Visitor. 

Statistics  kept  for  1948  show  that,  of  91  babies  born  at  home  during  the  year,  69  survived  at 
the  end  of  one  month.  One  hundred  and  fifty-one  were  born  in  hospital  during  the  year,  and 
105  of  these  are  known  to  have  survived  at  the  end  of  one  month. 

Dental  Care. 

Further  particulars  of  the  work  undertaken  under  the  paragraphs  relating  to  clinics  above, 
and  for  expectant  mothers  and  young  children  generally,  will  be  found  in  the  Chief  County  Dental 
Officer’s  Report  on  page  18. 

Supply  of  Welfare  Foods. 

In  addition  to  the  general  distribution  at  our  Welfare  Clinics  and  other  centres,  on  behalf  of 
the  Ministry  of  Food,  of  the  Government  Welfare  Foods,  including  various  vitamin  preparations, 
our  arrangements  for  the  sale  at  cost  price  (or  free  if  financial  circumstances  warrant)  of  infant 
foods,  and  foods  for  nursing  mothers  have  been  very  greatly  extended.  These  are  now  available 
at  all  of  the  larger  Centres  and  most  of  the  smaller.  In  addition,  certain  preparations,  classed  as 
medicines,  recommended  individually  for  children  by  the  Medical  Officers  of  the  clinics,  are 
supplied  free. 

The  sale  of  foods  at  the  Centres  under  the  new  arrangements  was  not  fully  organised  until 
the  Autumn,  when  the  Health  Committee  approved  the  charges  to  be  made,  and  no  statistics  are 
yet  available  with  regard  to  the  quantities  sold,  but  there  is  no  doubt  that  these  quantities  have 
very  greatly  increased.  Our  purchases  on  the  requests  for  stocks  received  from  the  clinics  have 
been  many  times  greater  than  before  the  5th  July  but  it  must  be  borne  in  mind  in  this  connection 
that  these  have  included  the  necessary  initial  stocks  required  for  a  considerable  number  of  Centres 
who  did  not  previously  issue  foods. 

Provision  of  Maternity  Outfits. 

Maternity  outfits  are  available  free  since  the  5th  July  for  all  domiciliary  confinements  from 
the  local  midwives,  who  are  supplied  both  from  central  store  and  local  storage  depots.  The 
number  supplied  was  approx.  1,100. 

Day  Nursery  Provision. 

Day  Nurseries  are  situated  at  Trowbridge  and  Salisbury,  and  also  at  Swindon  (to  which 
reference  will  be  found  in  the  Report  of  the  Area  Medical  Officer).  The  Day  Nursery  at  Trow¬ 
bridge  contains  forty  places  and  that  at  Salisbury  fifty-five.  Training  of  student  Nursery  Nurses 
is  undertaken  at  the  Salisbury  Nursery. 

Consideration  has  been  given  recently  to  the  question  of  extension  of  the  Trowbridge  Day 
Nursery  on  the  representations  of  the  Ministry  of  Labour,  but  statistics  showed  that  the  demand 
for  accommodation  from  women  in  the  essential  export  trades  was  fully  met  and  it  did  not  appear 
that  extension  would  be  justified,  especially  in  view  of  the  extreme  difficulty  in  making  any  such 
extension  on  the  present  restricted  site. 

Care  of  Unmarried  Mothers  and  Their  Children. 

The  County  Council’s  arrangements  with  the  Salisbury  and  Bristol  Diocesan  Associations 
for  Moral  Welfare  have  been  continued,  whereby,  under  grant  from  the  County  Council,  the 
Associations  maintain  three  additional  Diocesan  Welfare  workers  for  these  duties.  Their  work 
is  co-ordinated  with  the  remainder  of  the  work  of  the  Health  Committee  by  means  of  a  County 
Health  Visitor  attached  to  the  administrative  staff,  one  of  whose  principal  duties  is  to  maintain 
constant  touch  with  these  workers. 

The  total  number  of  cases  dealt  with  under  the  scheme  since  July  5th  was  110. 


Mother  and  Baby  Homes. 

The  Girls’  Hostel  at  Devizes,  organised  by  the  Salisbury  Diocesan  Association  in  conjunction 
with  the  County  Council,  has  continued  in  very  active  use.  During  the  period  from  the  5th  July 
to  the  end  of  the  year  some  twenty-five  unmarried  mothers  with  babies  were  admitted,  and  the 
number  over  the  whole  year  was  fifty-two.  This  Home  has  had  a  most  successful  record  and 
undoubtedly  meets  a  very  real  need  which  does  not  seem  to  be  decreasing  in  the  County. 

To  supplement  the  provision  mentioned  in  the  last  paragraph  and  especially  to  provide  accom¬ 
modation  of  a  similar  nature  for  the  Swindon  area,  Chelworth  House,  Cricklade,  has  been  used 
since  5th  July  as  a  Mother  and  Baby  Home.  Its  future  use  is  under  consideration  at  the  moment 
as  the  number  of  cases  requiring  accommodation  would  not  justify  its  sole  retention  as  a  Mother 
and  Baby  Home,  although  some  beds  will  continue  to  be  needed. 

Cases  are  also  accommodated  occasionally  at  the  Salisbury  Hostel  of  the  Diocesan  Associa¬ 
tion  at  County  expense  when  there  is  no  accommodation  available  at  Devizes  and,  still  more 
occasionally,  cases  are  sent  out  of  the  County  to  Mother  and  Baby  Homes  elsewhere  where  there 
are  special  reasons  to  justify  this. 

Birth  Control  Clinics. 

The  arrangements  for  the  attendance  at  County  expense  of  patients  specially  recommended 
by  doctors  and  nurses  on  medical  grounds  at  the  voluntary  Birth  Control  Clinic  at  Salisbury 
continued  in  being  during  the  early  part  of  1948,  but  the  Clinic  was  forced  to  discontinue  its  work 
about  the  middle  of  the  year  owing  to  lack  of  premises  and  will  re-open  when  suitable  premises  can 
be  found.  A  similar  arrangement  was  made  in  June  for  cases  to  attend' the  voluntary  Clinic  at 
Swindon  and  during  the  latter  half  of  1948  ten  cases  attended. 

Treatment  of  Infants  for  Orthopaedic,  Ophthalmic  and  Ear,  Nose  and  Throat 
Defects. 

Although  these  matters  are  now  in  the  province  of  the  Regional  Hospital  Boards,  the  County 
Council  has  co-operated  in  the  out-patient  clinic  arrangements  necessary  for  the  time  being  much 
in  the  same  way  as  before  the  5th  July,  apart,  of  course,  from  the  financial  responsibilities  involved. 

In  this  connection  a  great  deal  of  work  has  been  undertaken,  both  in  the  invitation  of  cases 
to  clinics  and  also  in  the  preliminary  arrangements  for  hospital  admissions. 

Attendance  of  infants  recommended  by  Medical  Officers  of  Infant  Welfare  Centres  and  others 
at  the  seven  Orthopaedic  Clinics  previously  established  is  regularly  arranged,  as  well  as  Eye  and 
Ear,  Nose  and  Throat  clinics  held  at  many  convenient  centres  in  the  area. 

Report  of  Chief  Dental  Officer. 

Under  Section  22  of  the  National  Health  Service  Act,  1946,  provision  has  to  be  made  for 
dental  inspection  and  treatment  of  the  priority  groups,  namely,  expectant  and  nursing  mothers 
and  children  who  have  not  attained  the  age  of  five  years  and  are  not  attending  primary  schools 
maintained  by  a  local  education  authority.  In  a  rural  area  such  a  scheme  presents  many  difficulties 
and  it  was  not  found  possible  to  put  a  workable  scheme  into  operation  until  some  time  after 
5th  July,  1948. 

As  expectant  mothers  have  to  be  dentally  examined  as  soon  as  possible  after  the  initial 
attendance  at  the  ante-natal  clinics  all  midwives  in  charge  of  clinics  have  been  given  a  supply  of 
appointment  cards  and  asked  to  encourage  these  patients  to  attend  for  dental  examination.  When 
it  is  possible  to  hold  a  dental  session  on  the  same  premises  and  at  the  same  time  as  the  ante-natal 
clinic,  patients  can  be  referred  at  once  to  the  dentist.  In  this  way  little  time  is  lost,  the  majority 
should  attend  and  the  necessary  treatment  can  be  carried  out  immediately.  As  a  rule  there  is  not 
sufficient  accommodation  for  the  dentist  at  the  ante-natal  clinic  and  special  appointments  have 
to  be  made  at  various  centres  in  the  County.  Very  often  they  are  inconvenient  and  inaccessible, 
but  the  Ambulance  Service  has  been  of  great  value  in  conveying  patients  to  and  from  these  centres 
when  other  travel  facilities  were  not  available. 
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Expectant  and  nursing  mothers  who  have  not  attended  ante-natal  clinics  in  the  County  can 
obtain  appointments  for  dental  inspection  and  treatment  through  the  local  midwives.  They  are 
also  invited  to  attend  the  Infant  Welfare  Centres  during  the  dentists’  visits. 

Infant  Welfare  Centres  are  visited  every  six  months  in  order  to  examine  children  under  five 
years  of  age.  Treatment  is  usually  carried  out  at  other  centres.  The  dentist  is  also  asked  to 
give  a  short  talk  and  advice  on  dental  hygiene. 

Generally  speaking,  the  response  to  the  offer  of  inspection  and  treatment  has  been  good,  but 
there  still  remains  a  certain  amount  of  prejudice  against  treatment  for  expectant  and  nursing 
mothers.  It  is  hoped  that  routine  inspection  and  treatment  and  education  in  the  tremendous 
benefits  of  a  healthy  mouth  for  these  patients  will  dispel  this  bias  against  treatment. 

The  work  done  can  be  examined  in  the  following  table,  which  shows  a  very  great  increase 
over  previous  years. 


RECORD  OF  DENTAL  WORK  UNDER  SECTION  22,  NATIONAL  HEALTH  SERVICE  ACT,  1946. 


Number 

Examined. 

I 

Number 
requiring 
,  treatment. 

Number 

Treated. 

i 

Number  made 
dentally  fit. 

I 

Extractions 
under  Local 
Anaesthesia. 

Extractions 
under  General 

Anaesthesia. 

Administrations 
of  General 
Anaesthetics. 

Number  of 
Fillings. 

i 

Number  of  other 
Operations. 

1 

Number  of 

Dentures. 

t 

Number  of 

Repairs. 

i 

Number  of 

Attendances. 

Period  1st  Jan.  to  4th  July. 

(a)  Expectant  Mothers 

95 

75 

68 

58 

53 

2 

1 

34 

38 

7 

— 

164 

(b)  Nursing  Mothers 

19 

19 

11 

11 

8 

— 

— 

4 

4 

1 

— 

32 

(c)  Children  under  five 

19 

19 

16 

13 

9 

— 

1 

9 

21 

— 

— 

37 

Period  5th  July  to  31st  Dec. 

(a)  Expectant  Mothers 

143 

103 

96 

69 

92 

4 

1 

32 

60 

11 

— 

248 

(b)  Nursing  Mothers 

27 

19 

18 

:  11 

47 

— 

— 

11 

10 

4 

— 

76 

(c)  Children  under  five 

71 

65 

64 

49 

43 

— - 

— 

16 

77 

— 

— 

93 

Total  . 

374 

300 

273 

211 

252 

6 

3 

106 

210 

23 

— 

650 

Approximate  number  of  sessions — 85. 

The  above  figures  do  not  include  the  dental  inspection  and  treatment  of  patients  attending  the  Ante-Natal 
Clinic  at  Salisbury  Infirmary,  as  these  figures  are  not  available  from  the  Infirmary. 


SECTION  23.— MIDWIFERY  SERVICE. 

The  Scheme  approved  by  the  Minister  of  Health  is  as  follows: — 

General  Administrative  Arrangements. 

1.  It  is  proposed  that  the  midwifery  service  shall  continue  to  be  provided  by  the  midwives  and  nurse- 
midwives  at  present  employed  by  the  County  Council  and  by  the  Voluntary  Associations  and  midwives  at 
present  employed  by  the  Town  Council  of  Swindon,  who  will  as  from  the  appointed  day  become  the  employees 
of  the  County  Council.  The  emergency  work  will  be  covered  by  mutual  relief  between  districts  and  by  four 
emergency  midwives. 

It  is  intended  that  the  existing  midwives  and  nurse-midwives  shall  in  general  continue  to  serve  the  districts 
in  which  they  are  now  working. 
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2.  If  the  proposals  of  the  County  Council  commend  themselves  to  the  voluntary  nursing  associations, 
the  number  of  midwives  employed  directly  by  the  County  Council  will  be  15  full-time  and  80  who  are  also 
engaged  partly  on  general  nursing,  health  visiting,  etc.  The  whole-time  equivalent  of  this  80  would  be  28. 

3.  f  With  regard  to  Salisbury  General  Infirmary,  it  is  intended  to  make  similar  arrangements  with  the 

Regional  Hospital  Board  to  those  contemplated  with  nursing  associations  for  the  continuation  of 

4.  ftha  existing  service. 

Arrangements  for  the  Supervision  of  Midwives. 

It  is  proposed  that  the  staff  for  the  supervision  of  midwives  shall  be  as  follows  : — 

Medical  Supervisors — County  Medical  Officer  and  Deputy; 

Superintendent  Nursing  Officer  and  Assistant  Nursing  Officer,  both  of  whom  to  be  Supervisors  of 
Midwives. 


Transport. 

Five  of  the  midwives  now  employed  by  the  County  Council  possess  cars  and  receive  annual  car  allowance. 
The  others  are  in  receipt  of  cycle  allowance. 

Analgesia. 

Twenty-eight  midwives  employed  in  the  County  have  been  trained  in  the  administration  of  analgesia,  and 
others  are  being  trained  as  quickly  as  vacancies  for  training  can  be  obtained  both  in  hospitals  outside  and  inside 
the  County,  and  apparatus  is  being  provided  when  training  is  complete.  These  arrangements  will  continue 
until  all  the  midwives  in  the  area  are  so  qualified.  The  cost  of  training  any  midwives  who  have  not  obtained 
the  certificate  before  the  appointed  day  will  be  met  by  the  County  Council. 


REPORT  ON  THE  WORK  UNDERTAKEN. 

General  Arrangements. 

The  general  proposals  approved  by  the  Minister,  as  described  in  the  foregoing,  were  put  into 
force  on  the  5th  July  with  no  serious  difficulties  and  the  service  is  continuing  to  operate  smoothly. 
The  County  Nursing  Association  and  local  Nursing  Associations  co-operated  to  make  the  transfer 
of  staff,  and  in  many  cases  property  and  equipment,  as  simple  a  matter  as  possible,  and  the  Regional 
Hospital  Board  mentioned  in  the  approved  proposals  also  co-operated  readily  in  continuing  to 
provide  the  domiciliary  service  by  Salisbury  Infirmary  already  in  operation  before  the  appointed  day. 

Arrangements  for  Supervision  of  Midwives. 

These  arrangements  were  put  into  force  exactly  as  proposed. 

Transport. 

The  large  majority  of  the  midwives  now  in  the  County  Service  have  cars  and  are  paid  mileage 
allowances  on  the  national  scale.  In  a  few  cases,  where  the  nurse  did  not  wish  to  buy  the  Nursing 
Association  car,  the  Council  has  either  arranged  to  maintain  the  car  kindly  loaned  for  the  nurse’s 
use,  or  has  purchased  it  from  the  Nursing  Association. 

Considerable  difficulty  has  arisen  in  the  replacement  of  nurses’  cars  too  old  for  further  service, 
but  the  new  scheme  instituted  by  the  Ministry  for  priority  promises  to  improve  this  position  rapidly. 

Analgesia. 

The  arrangements  mentioned  in  the  proposals  for  training  midwives  in  the  administration  of 
gas  and  air  analgesia  have  been  utilised  to  the  full  with  the  result  that,  by  the  end  of  the  year  the 
number  of  domiciliary  midwives  trained  had  increased  from  the  figure  of  twenty-eight  mentioned 
in  the  proposals  to  fifty-nine,  including  six  in  Swindon.  The  apparatus  is  always  provided  imme¬ 
diately  upon  successful  completion  of  training. 

During  the  period  5th  July  to  the  end  of  the  year  in  the  County  apart  from  Swindon,  separately 
reported  upon  herein  by  the  Area  Medical  Officer,  in  350  domiciliary  cases  analgesia  was  adminis¬ 
tered  by  midwives  and,  during  the  earlier  part  of  the  year,  285. 


21 


In  order  to  gain  some  insight  into  the  extent  of  the  use  to  which  the  midwives  trained  in  the 
use  of  gas  and  air  analgesia  have  been  putting  their  apparatus,  I  have  attempted  to  compare  the 
figure  of  350  cases  during  the  later  period  with  the  number  of  cases  attended  by  the  same  midwives 
and  in  which  they  would  have  been  expected  to  use  the  apparatus,  i.e.,  their  midwifery  cases  as 
distinct  from  those  in  which  a  doctor  was  present  at  the  time  of  delivery.  The  number  of  cases 
attended  by  the  midwives  in  question  as  such  during  the  period  was  523,  giving  a  percentage  of 
66.9.  This  figure  is  very  satisfactory  in  view  of  the  fact  that  a  good  number  of  the  midwives  were 
not  trained,  and  did  not  receive  their  apparatus,  until  late  in  the  year.  In  addition  there  is  a  pro¬ 
portion  of  women  who  do  not  wish  to  use  the  analgesia  apparatus,  and  some  who  do  not  book 
with  the  midwife  in  time  to  obtain  the  necessary  medical  certificate,  within  the  last  month  of 
pregnancy,  of  their  fitness  to  receive  analgesia. 

Housing  Accommodation  of  Midwives. 

The  housing  accommodation  of  many  of  our  midwives  presents  a  grave  problem.  We  find  in 
practice  that  it  is  extremely  difficult  to  fill  vacancies  for  midwives  unless  satisfactory  modern  housing 
can  be  offered,  which  is  necessarily  very  difficult  in  a  rural  area.  The  co-operation  of  a  number 
of  District  Councils  in  this  matter  has  been  of  great  help  and  the  Minister  has  now  agreed  in 
principle  to  the  erection  of  a  house  in  an  outstandingly  difficult  case  where  all  other  efforts  had  failed 
to  produce  any  satisfactory  accommodation.  In  a  number  of  other  cases  under  consideration  at 
the  time  of  writing  similar  action  seems  inevitable. 


General. 

The  following  table  gives  particulars  of  the  work  (apart  from  that  m  the  Borough  of  Swindon 
as  reported  on  separately  in  the  Area  Medical  Officer’s  Report)  since  the  5th  July  of  all  midwives 
in  the  County,  and  also,  for  the  sake  of  completeness  of  comparison,  during  the  earlier  part  of  the 
year: — 


Domiciliaf 

t.Y  Cases. 

Cases  in  In 

STITUTIONS. 

Category. 

1/1/48 

—4/7/48 

5/7/48- 

-31/12/48 

1/1/48 

—4/7/48 

5/7/48- 

-31/12/48 

Mid¬ 

wifery. 

Maternity 

Nurse. 

Mid¬ 

wifery. 

Maternity 

Nurse. 

Mid¬ 

wifery. 

Maternity 

Nurse. 

Mid¬ 

wifery. 

Maternity 

Nurse. 

Totals. 

County  Council  Midwives 

163 

27 

790 

299 

299 

28 

— 

— 

1606 

Midwives  of  District  Nursing 

Associations 

716 

237 

— 

— 

— 

— 

— 

— 

— 

Midwives  of  : 

Voluntary  Hospitals 

49 

1 

— 

— 

377 

174 

— 

— 

601 

Hospital  Management  Com¬ 
mittees 

— 

— 

53 

1 

— 

— 

682 

208 

944 

Private  Midwives 

15 

15 

21 

14 

47 

337 

43 

227 

719 

Totals 

943 

280 

864 

314 

723 

539 

725 

435 

4823 

Mid  wives  Act,  1918. 

Medical  aid  was  summoned  by  midwives  in  domiciliary  cases  totalling  296  during  the  period 
5th  July  to  the  end  of  the  year.  The  correspondending  number  of  claims  by  doctors  was  213,  so 
that  it  may  be  assumed  that  in  some  83  of  these  cases  the  patients  were  already  booked  by  the 
doctors  under  the  Maternity  Medical  Service. 
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SECTION  24.— HEALTH  VISITING. 

The  scheme  approved  by  the  Minister  of  Health  is  as  follows: — 

General  Administrative  Arrangements. 

1.  It  is  proposed  that  the  district  nurse  midwives  at  present  doing  part-time  health  visiting  will  continue 
this  work  after  the  appointed  day  as  the  employees  of  the  County  Council.  In  pursuance  of  the  Act  the  scope 
of  the  service  will  be  the  visiting  of  persons  in  their  own  homes  for  the  purpose  of  giving  advice  as  to  the  care 
of  young  children,  persons  suffering  from  illness  and  expectant  or  nursing  mothers,  and  as  to  the  measures 
necessary  to  prevent  the  spread  of  infection.  It  is  considered  that  an  addition  of  4  whole-time  Health  Visitors 
to  those  at  present  employed  will  be  required  to  carry  out  the  service.  The  figure  for  nurses  engaged  only 
partially  in  health  visiting  given  below  is  dependent  on  the  proposals  of  the  County  Council  commending  them¬ 
selves  to  the  voluntary  nursing  associations.  Mental  health  patients  will  be  visited  by  the  duly  authorised 
officers  of  the  County  Council  in  respect  of  their  mental  health,  but  in  other  respects  will  rank,  as  far  as  health 
visiting  goes,  with  the  rest  of  the  community. 

2.  Thirty-one  whole-time  (also  employed  partially  on  other  duties)  and  some  70  nurses  also  engaged  in 
midwifery  and  general  nursing  will  undertake  health  visiting.  The  whole-time  equivalent  of  this  70  would  be  12. 

3.  (No  arrangements  with  voluntary  organisations  or  joint  arrangements  with  other  Local  Health 
Authorities  are  contemplated,  except  the  arrangements  with  Nursing  Associations  in  the  County  described  in 
the  paragraphs  above  common  to  Sections  22,  23,  24,  25,  and  28  of  the  Act.) 

Transport. 

By  car  or  cycle  privately  owned  by  the  Health  Visitor,  who  will  receive  car  or  cycle  allowance. 

REPORT  ON  THE  WORK  UNDERTAKEN. 

In  spite  of  continuous  advertisement  it  has  not  been  possible  to  expand  the  whole-time  Health 
Visiting  staff  as  contemplated  in  the  Council’s  proposals,  and  indeed  at  the  time  of  writing  the 
staff  is  not  even  up  to  its  original  establishment.  In  spite  of  this,  the  Health  Visitors’  duties  have 
been  extended  as  far  as  possible  in  the  way  the  Act  requires  and,  in  particular,  on  receipt  of  the 
notifications  of  infectious  disease  from  the  District  Medical  Officers  of  Health  the  names  and 
addresses  of  young  children  suffering  from  measles,  whooping  cough  and  pneumonia  have  been 
passed  to  the  whole-time  Health  Visitors  in  order  that  they  should  visit  “  for  the  purpose  of  giving 
advice  as  to  the  care  of  young  children  and  of  persons  suffering  from  illness,  and  as  to  the  measures 
necessary  to  prevent  the  spread  of  infection.”  By  arrangement  with  the  District  Medical  Officers 
of  Health,  this  sort  of  visiting  where  cases  of  diphtheria  or  scarlet  fever  have  occurred  is  carried 
out  by  the  Sanitary  Inspectors  since,  if  severe,  removal  to  hospital  is  the  rule. 

The  arrangements  proposed  for  continuance  of  part-time  health  visiting  by  District  Nurse- 
Midwives  who  have  come  into  the  County  service  from  that  of  the  Nursing  Associations  have 
worked  smoothly,  but  naturally  the  numerous  vacancies  in  the  whole-time  staff  have  resulted 
in  the  health  visiting  work  generally  being  much  behind-hand,  especially  in  some  areas  of  the 
County.  Fortunately  our  extended  Infant  Welfare  Clinic  services  assist  in  filling  the  gap  but  it 
is  clear  that  a  complete  health  visiting  service  such  as  the  Act  contemplates  cannot  be  expected 
until  the  necessary  staff  is  forthcoming. 

The  number  of  live  births  notified  from  5th  July  to  the  end  of  the  year  in  the  County  excluding 
Swindon  (which  is  dealt  with  in  the  Area  Medical  Officer’s  Report)  was  2,213,  and  there  were  also 
34  stillbirths.  The  combined  staffs  of  whole-time  and  part-time  Health  Visitors  paid  a  total 
of  16,952  visits  to  infants  under  one  year,  and  22,114  to  infants  between  the  age  of  one  and  five 
years.  In  addition  the  whole-time  nurses  paid  400  visits  to  notified  cases  of  infectious  disease, 
etc.,  and  259  to  expectant  mothers.  For  purposes  of  comparison  and  completeness,  the  corre¬ 
sponding  number  of  visits  to  children  under  one  year,  children  between  one  and  five  years,  and 
expectant  mothers,  during  the  earlier  half  of  the  year  were  19,917,  18,562,  and  127  respectively, 
giving  totals  of  36,869,  40,676,  and  386. 

At  the  request  of  the  Children’s  Officer,  pending  the  appointment  of  the  complete  establishment 
of  staff  his  Department  will  require,  the  supervision  of  all  Infant  Life  Protection  cases  under  the 
supervision  of  the  Health  Department  before  the  5th  July  has  been  continued  by  the  whole-time 
health  visiting  staff.  In  this  connection  544  visits  were  paid  during  the  year. 


23 


In  view  of  the  desirability  of  trained  health  visiting  staff  supervising  the  welfare  of  children 
under  two  and  of  the  avoidance  as  far  as  possible  of  duplication  of  visits  to  foster  parents,  it  has 
been  decided  that  the  supervision  of  Infant  Life  Protection  cases  under  this  age  shall  remain  with 
the  health  visiting  staff,  at  least  for  the  present.  This  course  is  undoubtedly  in  the  interests  of  the 
children  and,  from  the  point  of  view  of  the  Council  as  a  whole,  is  one  which  makes  the  best  use 
of  the  staffs  available. 


SECTION  25.— HOME  NURSING. 

The  Scheme  approved  by  the  Minister  of  Health  is  as  follows: — 

General  Administrative  Arrangements. 

1.  It  is  contemplated  that  a  comprehensive  service  shall  be  provided  as  a  result  of  negotiations  with  the 
County  Nursing  Association  and  other  voluntary  bodies  in  the  County  by  continuing  the  present  general 
nursing  service  together  with  whole-time  general  nurses  employed  in  all  areas  where  the  midwifery  work  requires 
a  full-time  midwife.  In  the  following  parishes  at  present  unserved  the  County  Council  propose  by  a  revision 
of  the  present  nursing  association  districts  or  the  creation  of  new  nursing  districts  to  provide  adequate  nursing 
facilities  as  from  the  appointed  day: — 

(Here  followed  a  list  of  twelve  parishes.) 

In  the  Chippenham  area  the  present  work  will  be  re-arranged  and  a  full-time  general  nurse  employed. 

No  special  night  service  is  contemplated  on  the  appointed  day. 

Supervision  of  the  whole  of  the  service  will  be  undertaken  by  the  Superintendent  Nursing  Officer  and  her 
assistant. 

2.  Eighteen  whole-time  and  75  nurses  who  are  also  engaged  in  midwifery,  health  visiting,  etc.,  will  under¬ 
take  home  nursing.  The  whole-time  equivalent  of  these  75  would  be  28. 

3.  (No  arrangements  with  voluntary  organisations  or  joint  arrangements  with  other  Local  Health  Authori¬ 
ties  are  contemplated,  except  the  arrangements  with  Nursing  Associations  in  the  County  described  in  the 
paragraphs  above  common  to  Sections  22,  23,  24,  25,  and  28  of  the  Act). 

REPORT  ON  THE  WORK  UNDERTAKEN. 

It  has  been  possible  to  provide  a  nursing  service  in  all  parts  of  the  County,  including  all  parishes 
listed  in  our  proposals  as  unserved  at  that  time.  In  some  cases  revision  of  neighbouring  nursing 
areas  was  necessary  but  the  areas  in  question  were  mainly  small  and  their  service  easily  arranged. 
A  whole-time  general  nurse  has  been  appointed  in  Chippenham  as  contemplated,  and  a  second 
nurse  for  general  work  in  Trowbridge. 

The  general  transfer  of  this  work  from  voluntary  organisation  to  County  service,  with  the 
transfer  of  the  nursing  staffs,  has  been  accomplished  without  hitch  of  any  serious  kind,  and  the 
service  is  working  well.  Apart  from  Swindon,  separately  reported  upon,  Home  Nurses  paid 
50,646  visits  from  the  5th  July  to  the  end  of  the  year,  involving  attendance  on  5,675  cases. 

Integration  of  the  work  of  our  nurses  with  that  of  the  hospitals  to  ensure  smooth  follow-up 
on  discharge  has  been  the  subject  of  much  thought  and  a  system  of  individual  notification  of  cases 
needing  home  nursing  on  discharge  has  now  been  evolved  with  two  of  the  three  Hospital  Boards 
serving  the  County.  In  order  that  there  should  be  no  delay  in  follow-up  in  the  meantime  and 
also  to  provide  for  any  particularly  urgent  cases,  lists  of  all  our  Home  Nurses  have  been  sent  to 
the  appropriate  local  Group  Hospital  Management  Committees  so  that  if  necessary  they  may  be 
notified  directly  from  hospitals  of  cases  needing  attention  in  their  homes. 

It  should  be  appreciated  that  “  Home  Nursing  ”  means  a  visit  to  the  home  once  or  twice  a 
day  by  the  District  Nurse.  The  Authority  neither  has  on  its  staff  any  nurses  available  for  the 
whole-time  home  nursing  of  a  case,  nor,  I  think,  are  they  likely  to  be  able  to  obtain  any  at  present. 


SECTION  26. 

The  Schemes  approved  by  the  Minister  of  Health  are  as  follows: — 

(1)  TO  PROVIDE  FOR  VACCINATION  AGAINST  SMALLPOX. 

A.  INFANT  VACCINATION. 

(a)  Plan  to  secure  that  as  many  infants  as  possible  receive  vaccination,  both  through  organised  sessional 
arrangements  and  through  practitioners  performing  individual  vaccination. 

The  area  to  be  served  will  be  the  whole  of  Wiltshire. 
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Vaccination  sessions  as  necessary  will  be  arranged  with  the  co-operation  of  the  respective  Medical  Officers 
of  Health  in  the  Borough  of  Swindon  and  the  City  of  Salisbury. 

Arrangements  will  be  made  with  medical  practitioners  to  perform  non-sessional  vaccinations,  and  a  letter 
will  be  addressed  to  all  doctors  in  the  area  setting  out  the  proposed  scheme  and  inquiring  whether  they  will 
be  prepared  to  carry  out  vaccination.  They  will  also  be  furnished  with  cards  upon  which  to  record  details 
of  the  cases  vaccinated. 

(b)  General  plan  on  which  sessional  arrangements  will  be  provided  according  to  local  requirements  and  in 
order  to  make  these  facilities  as  readily  available  and  accessible  as  possible. 

As  indicated  in  (a)  above,  sessional  arrangements  will  be  confined  to  Swindon  and  Salisbury  as  being  the 
only  towns  large  enough  to  justify  such  provision  for  vaccination.  Monthly  sessions  are  contemplated  but 
modification  may  be  necessary  in  the  light  of  experience. 

(c)  The  organised  measures  to  be  taken  through  midwives,  health  visitors,  etc.,  for  the  encouragement  of 
vaccination. 

The  main  propaganda  effort  will  be  made  through  midwives,  health  visitors  and  district  nurses.  Each 
health  visitor,  as  part  of  her  duties,  will  regularly  draw  attention  to  the  advantages  of  vaccination  and  make 
particular  efforts  to  persuade  parents  to  have  their  children  vaccinated  as  soon  as  possible  after  the  age  of  three 
months  is  reached.  Each  health  visitor  will  be  informed  of  the  medical  practitioners  in  her  area  who  are  pre¬ 
pared  to  carry  out  vaccinations.  In  Swindon  and  Salisbury  the  local  Medical  Officers  of  Health  will  be  asked 
to  arrange  for  the  advertisement  of  the  vaccination  sessions. 

(d)  The  steps  to  be  taken  to  keep  the  facilities  for  vaccination  before  the  public  and  to  make  known  the 
places  and  times  of  sessions. 

Mainly  through  the  channels  indicated  in  (c)  above,  and  by  the  display  of  posters  in  Infant  Welfare  Centres 
and  other  suitable  places,  and  by  use  of  appropriate  films. 

(e)  The  means  to  be  adopted  for  maintaining  local  propaganda  and  the  use  to  be  made  of  national  publicity 
material  made  available  by  the  Ministry. 

Publicity  pamphlets  issued  by  the  Ministry  will  be  passed  on  to  Health  Visitors  for  circulation  in  the  course 
of  their  routine  visits  to  parents.  Posters  will  be  displayed  as  indicated  in  (d). 

B.  RECORDS  AND  PAYMENT  OF  FEES. 

All  completed  record  cards,  whether  in  respect  of  non-sessional  vaccinations  by  general  practitioners  or  of 
vaccinations  under  the  Swindon  and  Salisbury  sessional  arrangements,  will  be  forwarded  to  the  County  Public 
Health  Department,  where  a  central  register  will  be  maintained. 

The  payments  due  to  medical  practitioners  at  the  rates  determined  by  the  Ministry  will  be  calculated 
according  to  the  numbers  of  completed  cards  received. 

C.  ARRANGEMENTS  IN  THE  EVENT  OF  AN  OUTBREAK  OF  SMALLPOX. 

If  necessary  sessional  arrangements  will  be  made  at  convenient  centres  in  premises  used  for  other  clinic 
purposes  wherever  this  is  practicable. 

Members  of  the  County  Medical  Staff,  District  Medical  Officers  of  Health  and  private  practitioners  would 
be  called  upon  to  vaccinate,  and  in  Swindon  help  would  be  sought  from  the  whole-time  medical  staff  of  the 
Great  Western  Railway  Medical  Fund  Society. 

Members  of  the  County  Health  Visiting  staff  and  district  nurses  would  assist  at  the  clinics. 

In  the  letter  setting  out  the  general  arrangements  for  vaccination,  to  which  reference  is  made  in  paragraph 
A  (a),  medical  practitioners  will  be  asked  to  state  whether  they  will  be  prepared  to  undertake  vaccination  on  a 
sessional  basis  in  an  emergency  so  that  if  need  arises  their  help  may  be  enlisted  at  short  notice. 

Premises  will  also  be  ear-marked  as  far  as  this  is  practicable. 

The  Council  will  arrange  for  the  public  to  be  advised  about  vaccination  (or  re-vaccination)  as  a  precaution 
and  to  be  fully  informed  of  all  the  facilities  available,  including  the  services  of  the  family  doctor. 

D.  MEDICAL  ARRANGEMENTS. 

All  medical  practitioners  in  the  County,  whether  providing  general  services  under  Part  IV  of  the  Act  or 
not,  will  be  given  an  opportunity  of  agreeing  to  take  part  in  the  County  Council’s  arrangements  for  vaccination. 

Reliance  will  be  placed  mainly  on  the  family  doctor  to  perform  individual  vaccinations.  Sessional  arrange¬ 
ments  will,  as  already  indicated,  be  made  wherever  practicable.  Vaccination  clinics  will  be  separate  from 
immunisation  clinics. 

The  County  Medical  Staff  will  only  be  called  upon  when  gaps  have  to  be  filled  or  for  emergency  vaccina¬ 
tions  in  the  event  of  an  outbreak  of  smallpox  when  the  co-operation  of  District  Medical  Officers  would  also 
be  sought. 

REPORT  ON  THE  WORK  UNDERTAKEN. 

Before  5/7/48  vaccination  against  smallpox  was  governed  by  the  Vaccination  Acts  and  the 
work  undertaken  by  Public  Vaccinators.  Vaccination  of  infants  according  to  these  Acts  was 
compulsory  although  exemption  could  be  obtained  and  this  was  often  done. 
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Under  the  National  Health  Service  Act  the  appointments  of  Public  Vaccinator  have  been 
cancelled  and  vaccination  is  no  longer  compulsory.  It  is  hoped  that  a  better  result  will  eventually 
be  achieved  by  propaganda  on  similar  lines  to  that  for  diphtheria  immunisation. 

At  the  time  of  writing  918  vaccinations  were  recorded  by  family  doctors  during  the  last  six 
months  of  1948.  Although  the  Council’s  scheme  includes  the  provision  of  clinics  for  vaccination 
if  required,  so  far  there  has  been  no  demand  for  vaccination  clinics,  all  cases  having  gone  to  their 
own  doctors. 

All  nurses  and  Infant  Welfare  Clinics  have  been  supplied  with  pamphlets  issued  by  the  Central 
Council  for  Health  Education  in  order  to  assist  them  in  their  efforts  to  persuade  parents  of  the 
value  of  vaccination. 

(2)  TO  PROVIDE  FOR  DIPHTHERIA  IMMUNISATION. 

A.  CHILDREN  UNDER  5. 

(a)  The  general  plan  to  secure  that  as  many  infants  and  young  children  as  possible  receive  immunisation, 
with  particular  reference  to  infants  under  the  age  of  12  months,  both  through  organised  sessional  arrangements 
and  through  practitioners  performing  individual  immunisation. 

Area  to  include  the  whole  of  Wiltshire  with  the  exception  of  Swindon  Borough  and  Salisbury  City.  In 
the  latter  places  the  Medical  Officers  of  Health  will  be  asked  to  continue  to  provide  a  service  on  behalf  of 
County  Council. 

Sessions  to  be  arranged  in  all  towns  and  villages  in  order  to  take  service  to  a  scattered  population.  Sessions 
to  be  augmented  by  assistance  from  practitioners  wishing  to  participate  in  the  scheme. 

(b)  The  general  plan  on  which  sessional  arrangements  will  be  provided  according  to  local  requirements  and 
in  order  to  make  these  facilities  as  readily  available  and  accessible  as  possible. 

Sessions  to  be  arranged  approximately  four  times  a  year  in  villages,  or  more  often  if  necessary.  Sessions 
in  larger  towns  to  be  at  regular  monthly  intervals  or  more  if  necessary.  Village  sessions  to  be  held  in  local 
schools  or  village  halls  which  are  well  known  to  parents.  In  larger  towns  County  Council  premises  to  be  used 
as  these  will  be  Infant  Welfare  Centres  also.  Records  to  be  kept  in  such  order  that  they  can  be  compared  with 
birth  returns  for  each  Borough,  Urban  or  Rural  District,  and  any  wide  discrepancy  between  these  figures  be 
made  the  subject  of  special  inquiry. 

(c)  The  organised  measures  to  be  taken  for  the  encouragement  of  immunisation  through  health  visitors,  mid- 
wives,  teachers,  etc. 

Main  propaganda  effort  to  be  made  through  health  visitors,  midwives  and  head  teachers.  Each  health 
visitor  as  part  of  her  duties  will  regularly  draw  attention  to  advantages  of  and  all  the  facilities  for  immunisation 
and  make  particular  effort  to  persuade  parents  to  allow  their  children  to  commence  course  of  injections  after 
eight  months  of  age.  Each  health  visitor  to  be  informed  in  advance  of  the  date,  place  and  time  of  sessions 
in  her  area  in  order  that  she  may  spread  information  through  her  district.  Each  health  visitor  to  be  asked 
to  attend  sessions  in  her  area  in  order  to  stimulate  confidence  among  parents.  Head  teachers  of  every  school 
in  the  district  (including  private  schools)  also  to  have  similar  advance  information  regarding  sessions  in  order 
to  spread  information  among  parents  of  children  who  may  have  commenced  school  attendance  before  reaching 
the  age  of  five  and  before  being  immunised. 

(d)  The  steps  to  be  taken  to  keep  the  facilities  for  immunisation  before  the  public  and  to  make  known  the 
places  and  times  of  sessions. 

Mainly  through  channels  indicated  in  (c)  above.  Also  by  display  of  posters  in  all  Infant  Welfare  Centres 
and  other  suitable  places,  and  by  the  use  of  appropriate  films. 

(e)  The  means  to  be  adopted  for  maintaining  local  propaganda,  and  the  use  to  be  made  of  National  publicity 
material  made  available  by  the  Ministry. 

Use  of  National  publicity  pamphlets  by  all  health  visitors  to  assist  them  in  their  efforts  of  persuading 
parents.  Official  posters  to  be  used  as  intimated  in  (d). 

B.  CHILDREN  OF  SCHOOL  AGE. 

Proposals  under  (a),  (b),  (c),  (d),  and  (e),  same  as  for  children  under  5  years  of  age. 

(f)  The  arrangements  to  be  made  for  giving  reinforcing  injections  to  children  primarily  immunised  in  infancy. 

In  addition  to  propaganda  through  head  teachers  an  individual  letter  to  be  sent  to  the  parents  of  each 
child  for  whom  records  exist,  urging  parents  to  consent  to  a  reinforcing  injection  five  years  after  original 
immunisation. 

The  arrangements  for  giving  reinforcing  injections  will  be  combined  with  those  for  the  primary  immunisa¬ 
tion  of  schoolchildren. 
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C.  RECORDS  AND  PAYMENTS  OF  FEES. 

Records  to  be  kept  in  district  order  and  in  age  groups  on  lines  indicated  in  Ministry  of  Health  Circular 
193/45.  Fees  to  practitioners  to  be  based  on  receipt  from  them  of  completed  record  cards  giving  full  particulars 
of  immunisation. 

D.  MEDICAL  ARRANGEMENTS. 

All  medical  practitioners  in  the  County,  whether  providing  general  services  under  Part  IV  of  the  Act  or 
not,  will  be  given  an  opportunity  of  agreeing  to  take  part  in  the  County  Council’s  arrangements  for  immunisation. 

All  medical  practitioners  to  be  supplied  with  record  cards  and  payment  to  be  made  to  them  based  on  the 
return  of  completed  record  cards. 

For  those  children  not  dealt  with  in  this  way. — (a)  The  Medical  Officers  of  the  Borough  of  Swindon  and 
City  of  Salisbury  to  be  asked  to  continue  service  on  lines  approved  by  the  Local  Health  Authority  in  accordance 
with  the  Authority’s  scheme. 

(b)  The  remainder  of  the  County,  after  excluding  Swindon  and  Salisbury,  to  be  served  by  Assistant  County 
Medical  Officers  or  Assistant  County  Medical  Officers  who  are  also  District  Medical  Officers. 

REPORT  ON  THE  WORK  UNDERTAKEN. 

For  the  first  six  months  of  the  year  the  County  Council  continued  to  be  responsible  for  the 
immunisation  against  diphtheria  of  children  of  all  ages  throughout  the  County,  with  the  exception 
of  the  City  of  Salisbury,  Borough  of  Swindon,  and  East  Wilts  Combined  Districts.  The  following 
details  show  the  number  of  cases  dealt  with  during  the  period  by  members  of  the  Council’s  staff: — 

Original  Immunisations — 1,866.  Reinforcing  Injections — 2,538. 

During  the  last  six  months  of  the  year  the  Council’s  scheme  for  diphtheria  immunisation 
under  the  National  Health  Service  Act  has  been  in  operation.  Up  to  the  time  of  writing,  the  fee 
to  be  paid  to  family  doctors  has  not  been  agreed  by  the  Ministry  of  Health  but,  during  the  six 
months  ending  31/12/48,  806  children  were  immunised  by  their  family  doctors.  The  total  numbers 
of  cases  dealt  with  by  all  methods  during  the  last  six  months  of  the  year  are  as  follow: — 

Original  Immunisations — 1,900.  Reinforcing  Injections — 1,837. 

It  is  difficult  to  compare  these  figures  for  two  reasons.  The  first  is  that  the  areas  covered  are 
different  and  the  second  is  that  shortage  in  the  medical  staff,  notably  the  lack  of  a  Medical 
Officer  in  the  Northern  Area,  slowed  down  the  clinic  work  during  the  last  three  months  of  the  year. 
However,  it  can  reasonably  be  said  that  the  response  to  our  immunisation  campaign  remains 
satisfactory. 

The  following  table  shows  the  number  of  children  under  the  age  of  fifteen  who  were  protected 
at  31/12/48: — 


Number  of  Children  who  had  completed  a  full  course  of  Immunisation  at  any  time  up  to  31st  December,  1948. 


Age  at  31.12.48. 
i.e.  Born  in  Year. 

Under  1 
1948 

1 

1947 

2 

1946 

3 

1945 

4 

1944 

5-9 

1939-1943 

10-14 

1934-1938 

Total  under  15. 

Number  Immunised  ... 

82 

2216 

2890 

2626 

2942 

14981 

16115 

41852 

Estimated  mid  year  child 
population  1948 

C 

lildren 

2 

under 

.0689 

five. 

Children  5-14 

47209 

77898 

No  case  of  diphtheria  occurred  amongst  children  known  to  have  been  immunised. 


SECTION  27.— AMBULANCE  SERVICES. 

The  Scheme  approved  by  the  Minister  of  Health  is  as  follows: — 

A.  CO-ORDINATION  OF  EXISTING  SERVICES. 

It  is  considered  that  the  service  should  form  part  of  the  Public  Health  Department  taking  its  instructions 
from  the  Health  Committee.  The  County  area  has  for  hospital  purposes  been  divided  into  three  regions  by 
the  inclusion  of  the  northern  portion  in  the  Oxford  Hospital  Region,  the  southern  in  the  South  Western  Metro¬ 
politan  Region,  and  the  western  in  the  Bristol  Region.  The  majority  of  the  work  will  be  in  connection  with 
the  hospital  services. 
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Owing  to  the  position  of  the  main  roads  and  other  local  considerations,  the  three  areas  suggested,  however, 
do  not  exactly  conform  with  these  three  regions,  but  for  operational  purposes  there  will  be  no  definite  boundary 
lines.  As  far  as  possible  use  will  be  made  of  voluntary  organisations. 

The  division  of  the  County  into  three  areas,  therefore,  is  as  follows: — 

Northern  Area,  which  includes  the  Boroughs  of  Swindon  and  Marlborough,  the  Rural  Districts  of 
Cricklade  and  Wootton  Bassett,  Highworth  and  Marlborough  and  Ramsbury,  the  population  of  which  is  1 12,650. 

This  service  will  be  controlled  by  a  Sub-Committee  which  will  consist  of  members  of  the  Health  Com¬ 
mittee,  the  Swindon  Borough  Council,  and  other  local  authorities  and  interested  voluntary  organisations  in 
the  area. 

The  Swindon  Borough  Council  are  prepared  to  assist  in  every  possible  way,  and  the  services  of  the  Borough 
Medical  Officer  and  other  staff  will  be  available. 

It  is  proposed  that  in  the  northern  area  the  existing  24-hour  ambulance  station,  at  present  maintained  by 
the  Swindon  Corporation,  will  be  continued  as  a  main  ambulance  station  on  a  24-hour  basis.  Linked  with 
this  main  station  as  sub-stations,  not  on  a  24-hour  basis  but  taking  periods  of  duty  of  eight  or  more  hours 
according  to  staff  available,  will  be  the  other  ambulance  stations  of  one  ambulance  each  lying  within  the  area. 

Southern  Area. — This  area  will  comprise  the  City  of  Salisbury,  the  Borough  of  Wilton,  the  Rural  Districts 
of  Amesburv,  Mere  and  Tisbury,  Pewsey,  and  Salisbury  and  Wilton,  and  the  population  is  87,209. 

An  arrangement  will  be  made  with  the  Salisbury  Division  of  the  St.  John  Ambulance  Brigade  whereby 
the  County  Council  will  provide  financial  assistance  in  return  for  which  the  Brigade  will  be  asked  to  continue 
their  existing  24-hour  service  and  to  assume  control  of  the  whole  ambulance  service  for  the  Southern  area. 

It  is  envisaged  that  there  will  be  a  Sub-Committee  on  which  there  will  be  representatives  of  the  Health 
Committee,  local  authorities  in  the  area,  and  the  St.  John  Ambulance  Brigade,  which  will  act  in  an  advisory 
capacity. 

It  is  proposed  that  in  the  Southern  area  the  existing  24-hour  ambulance  station,  at  present  maintained  by 
the  Salisbury  Division  of  the  St.  John  Ambulance  Brigade,  will  be  continued  as  a  main  ambulance  station  on  a 
24-hour  basis.  Linked  with  this  main  station  as  sub-stations,  not  on  a  24-hour  basis  but  taking  periods  of  duty 
of  eight  or  more  hours  according  to  staff  available,  will  be  the  other  ambulance  stations  lying  within  the  area. 

Western  Area,  comprising  (a)  the  Boroughs  of  Caine,  Chippenham,  Devizes  and  Malmesbury,  the 
Rural  Districts  of  Caine  and  Chippenham,  Devizes  and  Malmesbury. 

(b)  the  Urban  Districts  of  Bradford,  Melksham,  Trowbridge,  Warminster  and  Westbury,  the  Rural 
Districts  of  Bradford  and  Melksham,  and  Warminster  and  Westbury,  the  population  of  which  is  130,981. 

This  Ambulance  area  will  be  under  the  direct  control  of  the  County  Ambulance  Officer  and  served  by  two 
24-hour  ambulance  stations,  one  situated  at  “  Greenways,”  Chippenham,  and  the  other  at  Woolley  Grange, 
Bradford-on-Avon,  and  covering  the  areas  of  (a)  and  (b)  above  respectively. 

Linked  with  these  two  24-hour  stations  as  sub-stations,  not  on  a  24-hour  basis  but  taking  periods  of  duty 
of  eight  or  more  hours  according  to  staff  available,  will  be  the  other  ambulance  stations  of  one  or  more 
ambulances  each,  lying  within  the  area. 

The  Voluntary  Organisations,  namely  the  B.R.C.S.  and  the  St.  John  Ambulance  Brigade,  will  be  under 
the  operational  direction  of  the  24-hour  ambulance  station  in  whose  area  they  are  situated.  They  will  continue 
to  own  their  own  vehicles  and  to  employ  necessary  staff  in  return  for  financial  assistance  from  the  County 
Council. 


In  the  case  of  the  ambulances  now  in  the  hands  of  the  local  authorities,  it  is  assumed  these  will  pass,  with 
their  drivers,  to  the  County  Council;  and  in  the  case  of  the  ambulances  now  owned  by  voluntary  hospitals,  it 
is  assumed  that  these  will  pass  to  the  Regional  Boards  who  will,  in  turn,  pass  them  on  to  the  County  Council 
with  their  drivers.  The  new  County  Council  staff  and  the  vehicles  they  operate  will  come  under  the  direction 
of  the  County  Medical  Officer. 

Sub-stations  will  be  free  to  answer  local  calls,  but  when  doing  so  must  report  absence  from  station  to  the 
main  station  superintendent.  When  not  dealing  with  local  calls,  sub-stations,  during  their  period  of  duty,  will 
undertake  journeys  by  directions  received  from  the  main  station  superintendent. 

Main  stations  will  answer  calls  at  any  time  during  24  hours,  either  by  making  use  of  their  ambulances  or 
by  issuing  directions  to  sub-stations  on  duty  at  the  time  of  receiving  the  call. 


B.  REDISTRIBUTION  AND  AUGMENTATION  OF  EXISTING  RESOURCES. 

It  is  proposed  to  replace  some  of  the  existing  ambulances,  and  orders  for  six  new  ambulances  have  been 
placed  for  this  purpose. 

A  review  of  the-  existing  vehicles  has  been  made,  and  it  has  been  found,  as  was  to  be  expected,  that  the 
majority  have  exceeded  their  economical  and  reliable  life,  and  since  it  is  probable  that  there  will  always  be  one 
or  more  out  of  service  and  undergoing  repair,  it  is  proposed  that  all  ambulances  will  remain  in  the  scheme. 
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In  Chippenham  it  is  proposed  to  move  the  two  Ambulances  now  stationed  at  the  Chippenham  District 
Hospital  and  at  the  Chippenham  Isolation  Hospital  to  the  24-hour  station  at  “  Greenways,”  Chippenham. 

Sitting-Case  Cars. — It  is  considered  that  the  present  number  of  sitting-case  cars  in  the  scheme  is  insufficient, 
and  that  these  will  have  to  be  augmented.  Arrangements  will  be  made  for  the  continued  operation  of  the 
Hospital  Car  Service  supplemented  by  the  County  Car  Pool. 

C.  CONSULTATIONS  WITH  OTHER  LOCAL  HEALTH  AUTHORITIES  IN  REGARD  TO  JOINT 

ARRANGEMENTS. 

The  undermentioned  authorities  have  intimated  their  willingness  to  agree  to  reciprocal  airangements.  without 
financial  adjustment,  at  least  for  a  trial  period: — 

Dorset,  Gloucester,  Hampshire,  Berkshire,  and  Somerset  County  Councils. 

Reciprocal  arrangements  will  also  be  made  with  the  Bath  City  Council. 

D.  STAFF. 

The  staff  will  comprise  a  County  Ambulance  Officer,  1  superintendent  and  2  assistant  superintendents, 
together  with  all  necessary  ambulance,  telephone  and  other  personnel. 

The  Authority  will  make  arrangements  for  securing  that,  as  far  as  possible  (i)  all  ambulance  drivers  and 
attendants  shall  hold  the  first-aid  certificate  of  the  St.  John  Ambulance  Association  or  the  British  Red  Cross 
Society,  or  the  St.  Andrew  Ambulance  Association  or  such  other  first  aid  qualification  as  may  be  approved 
or  prescribed  by  the  Minister  of  Health;  (ii)  all  such  drivers  and  attendants  shall  be  so  trained  as  to  be  inter¬ 
changeable  in  their  duties. 

E.  MAINTENANCE  AND  SERVICING. 

As  regards  routine  oiling,  greasing  and  minor  adjustments,  it  is  proposed  as  far  as  possible  that  this  should 
be  carried  out  at  the  ambulance  stations.  Major  overhauls  which  are  beyond  the  capacity  of  the  equipment 
at  the  stations  will  be  undertaken  at  selected  local  garages,  with  whom  arrangements  will  be  made  to  ensure 
that  high  priority  is  given  to  the  work. 

F.  CONVEYANCE  OF  PATIENTS  BY  RAILWAY. 

Where  it  is  necessary  for  the  Local  Health  Authority  to  provide  transport  for  a  person  who  has  to  make 
a  long  journey  and  can  without  detriment  to  his  health  most  conveniently  be  conveyed  for  part  of  it  by  railway 
as  a  stretcher  case  or  in  some  similar  way  involving  special  arrangements  with  the  railway  undertaking,  the 
Local  Health  Authority  propose  to  arrange  accordingly. 

G.  CALL-OUT  ARRANGEMENTS. 

The  Authority  will  keep  all  hospitals  and  other  institutions  for  the  sick,  all  general  medical  practitioners, 
dentists,  nurses,  domiciliary  midwives,  the  police,  fire  service  and  telephone  authorities  in  or  serving  the  County 
informed  of  the  action  to  be  taken  to  call  an  ambulance. 

DEVELOPMENT  PLAN. 

The  requirements  of  the  ambulance  service  will  be  kept  under  constant  review,  and  such  increases  as 
experience  shows  to  be  required  will  be  made  from  time  to  time  in  the  establishment  of  ambulances,  sitting-case 
cars  and  whole-time  staff  up  to  the  following  totals: — 

Ambulances  ...  ...  ...  42 

Sitting-case  cars  ...  ...  14 

Drivers  and  attendants  ...  100 

(including  driver /mechanics) 

Any  such  increases  in  the  total  establishment  of  vehicles  and  staff  will  be  deployed  at  such  places  as  the 
needs  of  the  service  may  require.  Such  temporary  redistribution  of  vehicles  and  staff  between  the  stations 
.  will  be  made  as  may  from  time  to  time  be  deemed  necessary  to  ensure  the  most  effective  use  of  the  authority’s 
ambulance  resources. 

In  the  event  of  the  revision  or  termination  of  any  of  the  agency  arrangements  the  Authority  will  make 
such  alternative  arrangements  as  may  be  necessary  to  provide  an  equivalent  service. 

An  extension  of  the  Ambulance  station  at  Swindon  is  essential  and  this  work  will  be  carried  out  as  soon 
as  circumstances  permit. 

It  may  be  necessary  in  the  future  to  build  new  ambulance  stations,  with  living  accommodation  for  drivers 
and  attendants,  and  also  the  provision  of  rest  rooms,  but  it  is  not  felt  that  any  indication  as  to  these  requirements 
can  be  given  until  the  service  has  been  in  existence  for  some  time. 

REPORT  ON  THE  WORK  UNDERTAKEN. 

With  the  introduction  of  the  Act  on  the  5th  July,  1948,  the  County  Council  as  the  Local  Health 
Authority  assumed  responsibility  “  for  securing  that  ambulances  and  other  means  of  transport 
are  available,  where  necessary,  for  the  conveyance  of  persons  suffering  from  illness  or  mental 
defectiveness  or  expectant  or  nursing  mothers  from  places  in  their  area  to  places  in  or  outside 
their  area.” 
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Re-distribution  and  Augmentation  of  Existing  Resources. 

(i)  Premises. — The  Council’s  scheme  as  approved  by  the  Minister  of  Health  provided  for 
the  division  of  the  County  into  three  ambulance  areas,  covered  by  four  Main  Ambulance  Stations 
which  would  provide  a  24-hour  service.  These  Main  Stations  are  located  at  Bradford-on-Avon, 
Chippenham,  Salisbury,  and  Swindon.  At  both  Bradford  and  Chippenham  existing  premises, 
viz.,  the  garage  block  of  a  large  house,  were  amplified  by  the  conversion  of  unused  space  into 
quarters  for  a  resident  member  of  the  ambulance  staff,  a  telephone  and  duty  room,  and  a  staff 
room.  At  each  a  petrol  pump  is  being  installed.  Structural  extensions  are  required  at  the 
Swindon  Station,  but  at  the  time  of  writing  the  consent  of  the  Ministry  of  Health  has  not  been  given. 

In  Salisbury  the  St.  John  Ambulance  Brigade  possess  good  premises. 

(ii)  Vehicles. — At  Swindon  an  ambulance  service  operated  by  the  Borough  Council  was  in 
existence,  and  at  Salisbury  an  ambulance  service  had  for  some  time  been  operated  by  the  St.  John 
Ambulance  Brigade.  The  Swindon  service  was  taken  over  by  the  County  Council,  whilst  agency 
arrangements  were  made  with  the  St.  John  Ambulance  Brigade  in  respect  of  the  service  in  the 
Salisbury  area. 

Other  authorities  in  the  County  had  been  operating  ambulances  prior  to  July  5th,  1948,  and 
these  vehicles  were  transferred  to  the  County  Council. 

On  the  appointed  day  the  County  Ambulance  Service  had  the  following  vehicles  available: — 

Ambulances.  Cars. 


In  the  County  Service  prior  to  5th  July,  1948  ...  ...  ...  ...  4  2 

Taken  over  from  County  District  Councils  ...  ...  ...  ...  10  2 

Taken  over  from  Joint  Isolation  Hospital  Boards  ...  ...  ...  5 

Taken  over  from  Voluntary  Hospitals  ...  ...  ...  ...  ...  2 

Vehicles  operated  by  B.R.C.S.  and  S.J.A.B.  ...  ...  ...  ...  12  3 
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By  the  31st  December,  1948,  two  new  ambulances  and  two  additional  cars  had  been  delivered. 

(iii)  Agency  Arrangements. — Mention  has  already  been  made  of  the  ambulance  service 
operated  in  the  Salisbury  Area  by  the  St.  John  Ambulance  Brigade.  Arrangements  were  made 
for  the  Brigade  to  carry  out  the  duties  of  the  local  Health  Authority  in  respect  of  the  Ambulance 
Service  in  the  Southern  Area  of  the  County  comprising  the  City  of  Salisbury,  Borough  of  Wilton, 
Rural  Districts  of  Amesbury,  Mere  and  Tisbury,  Pewsey  and  Salisbury  and  Wilton.  The  Council 
pays  the  Brigade  on  a  mileage  basis. 

(iv)  Other  Voluntary  Organisations. — The  Council  has  entered  into  agreements  with 
the  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade  whereby  a  mileage  payment 
is  made  for  journeys  referred  to  the  voluntary  ambulance  units  from  the  Main  Stations.  On  the 
31st  December,  1948,  there  were  12  such  units. 

For  sitting-case  car  work  the  Service  has  relied  to  a  great  extent  on  the  Hospital  Car  Service 
and  the  County  Car  Pool.  These  organisations  consist  of  part-time  drivers  who  undertake  the 
conveyance  of  patients  on  the  authority  of  the  Main  Station  Superintendents.  These  part-time 
drivers  have  done  and  are  doing  a  most  useful  service  and  without  their  help  the  Council  would 
undoubtedly  find  it  necessary  to  increase  very  considerably  the  establishment  of  cars  and  drivers. 
There  are  at  the  moment  about  115  cars  registered  in  the  Hospital  Car  Service  and  about  35  in 
the  County  Car  Pool. 

Joint  Arrangements  With  Other  Local  Health  Authorities. 

Arrangements  have  been  made  with  the  undermentioned  Authorities  whereby  in  emergency 
the  nearest  ambulance  is  called  irrespective  of  boundaries: — 

Dorset,  Gloucester,  Hampshire,  Berkshire,  and  Somerset  County  Councils. 

Bath  City  Council. 
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Staff. 


The  whole-time  staff  directly  employed  on  the  31st  December  was  as  follows: — 


Station 

Assistant 

Head  Ambulance 

Driver 

Driver/ 

Superintendent. 

Superintendents. 

Drivers. 

Mechanics. 

Attendants. 

1 

2 

2 

3 

36 

Maintenance  and 

Servicing. 

A  number  of  the  vehicles  in  the  Service  were  found  to  have  exceeded  their  economical  and 
reliable  life,  but  the  difficulty  of  obtaining  new  vehicles  has  made  it  essential  that  they  be  kept 
in  service. 

The  ages  of  the  County  Council’s  ambulances  in  use  on  the  31st  December,  1948,  were  as 
follows: — 


1928 

1931 

1932 

1935 

1936 

1937 

1938 

1939 

1943 

-  -  1- 

1947  | 

1948 

1 

1 

1 

2 

3 

2 

3 

4 

3 

1 

- 1 

2 

At  each  of  the  County  Council’s  Main  Stations  a  mechanic  is  employed  to  keep  the  vehicles 
on  the  road  and  they  deal  with  all  but  the  major  repairs,  which  are  carried  out  at  local  garages. 
This  system  has  worked  well  and  the  periods  off  the  road  have  been  kept  to  a  minimum. 

Conveyance  of  Patients  by  Railway  and  Other  Means. 

Two  other  methods  of  conveying  patients  are  adopted — rail  transport  and  private  car  hire. 
The  latter  is  adopted  only  when  the  Ambulance  Service  is  unable  to  undertake  a  journey  or  where, 
as  does  sometimes  happen  in  a  rural  area,  it  is  more  economical  to  adopt  this  course. 

Stretcher  cases  are  conveyed  by  rail  when  the  medical  authority  requesting  the  patient’s 
transfer  agrees,  and  when  a  long  journey  is  involved.  In  such  cases  the  patient  is  taken  to  the 
station  by  ambulance  and  arrangements  made  for  collection  by  ambulance  at  the  destination. 
It  appears  that  this  method  could  be  more  extensively  used  without  detriment  to  the  patients  and 
a  great  saving  in  ambulance  mileage  would  result.  The  Ambulance  Station  personnel  have  been 
instructed  to  suggest  this  procedure  when  ambulances  or  cars  are  requested  for  long  journeys. 

Call-Out  Arrangements. 

Within  the  three  areas  are  established  a  number  of  Sub-Stations,  some  manned  by  whole-time 
directly  employed  personnel  and  others  by  voluntary  drivers  and  attendants.  All  calls  for 
ambulances  and  cars  are  made  to  the  Main  Stations  and  the  work  is  then  distributed  by  the  Main 
Station  Superintendents  to  the  Sub-Stations.  Emergency  calls  are,  by  arrangement  with  the 
telephone  authorities,  passed  to  the  nearest  Main  Station.  In  the  homes  of  selected  driver /attendants 
the  telephone  was  put  in  to  ensure  quick  calls  for  emergency  duty. 

Booked  calls  are  accepted  only  on  the  statement,  verbal  or  written,  of  doctors,  hospital  staffs, 
midwives,  etc.  that  special  transport  is  necessary. 

Details  of  the  Work  Performed. 

The  rapid  growth  of  the  work  has  resulted  in  a  strain  upon  the  Service,  but  no  breakdown  has 
occurred  and  such  complaints  as  have  been  received  regarding  the  service  in  emergency  have  been 
the  result,  not  of  any  failure  of  the  Service  to  respond  promptly,  but  to  delay  in  calling  an  ambulance 
due  to  ignorance  on  the  part  of  the  public  as  to  the  correct  action  to  be  taken.  Posters  have  been 
issued  advising  The  public  how  to  call  an  ambulance  in  case  of  accident,  but  it  seems  that  the  pro¬ 
cedure  is  still  not  generally  known.  The  arrangements  made  to  deal  promptly  with  accidents 
include  assistance  by  the  Fire  Service  when  persons  are  trapped  in  machinery  or  under  vehicles 
and  this  has  been  put  into  operation,  with  satisfactory  results. 
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A  summary  of  the  work  done  from  5th  July  to  31st  December,  1948,  is  shown  below: — 


Number  of 
Vehicles  at 
31st  Dec., 
1948. 

Total  Number 
of  Calls 
during  the 
period 

5th  July,  1948, 
to  31st  Dec., 
1948. 

Total  Number 
of  Patients 
carried  during 
the  period 

5th  July,  1948, 
to  31st  Dec., 
1948. 

Number  of 
Accident 
and  other 
Emergency 
Calls 

included  in 
Col.  (3) 
during  the 
period 

5th  July,  1948, 
to  31st  Dec., 
1948. 

Total  Mileage 
during  the 
period 

5th  July,  1948, 
to  31st  Dec., 
1948. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Directly  Provided  Service — 

Ambulances  .... 

23 

3,889 

4,422 

787 

96,605 

Cars  . 

6 

2,028 

2,184 

201 

59,293 

Agency  Services — 

Ambulances 

5 

1,132 

1,590 

174 

24,257 

Cars 

2 

57 

60 

— 

651 

Supplementary  Services — 

Ambulances 

7* 

193 

213 

42 

7,970 

Cars  . 

_ * 

3,898 

4,157 

— 

151,701 

Notes:  *Supplementary  Services  are  those  where  arrangements  exist  with  Voluntary  Organisations  or  other  bodies 
for  occasional  use  of  ambulances  or  cars,  as  distinct  from  arrangements  for  a  regular  service  on  an  agency 
basis,  and  include  arrangements  with  the  Hospital  Car  Service,  and  the  County  Car  Pool. 


SECTION  28.— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

The  Scheme  approved  by  the  Minister  of  Health  is  as  follows: — 

A.  TUBERCULOSIS. 

The  prevention  and  treatment  of  tuberculosis  are  closely  linked  together.  Prevention  includes  institutional 
treatment,  institutional  isolation,  a  medical  consultative  service,  and  general  social  measures. 

While  under  the  Act  institutional  treatment,  institutional  isolation,  and  the  medical  consultative  service 
will  be  provided  by  the  Regional  Hospital  Boards,  the  social  services  in  the  home  of  persons  suffering  from 
or  suspected  to  be  suffering  from  tuberculosis  will  be  continued  by  the  County  Council.  Notification  by  medical 
practitioners  to  the  District  Medical  Officers  remains  unchanged. 

Arrangements  will  be  made  for  affording  all  necessary  care  and  after-care  to  persons  suffering  from  tubercu¬ 
losis  and  their  families  in  general  accordance  with  the  functions  of  a  care  and  after-care  organisation  as  described 
in  Ministry  of  Health  Circular  118/47  (paragraph  42). 

The  Authority  will  seek  to  co-operate  in  the  discovery  of  tuberculosis  through  the  employment  of  the 
Regional  Hospital  Board’s  facilities  for  mass  radiography. 

Workshops,  Settlements,  Etc. 

To  continue  to  send  patients,  when  vacancies  are  available,  to  Preston  Hall  and  Papworth,  and  to  co-operate 
with  the  establishment  of  any  Tuberculosis  Village  Settlement  or  Workshops  set  up  within  the  three  Hospital 
Regions.  None  of  these  exist  or  are  proposed  at  present  in  the  County. 

Night  Sanatoria. 

No  provision  is  made  at  present  in  this  County  for  patients  working  during  the  day  to  be  given  facilities 
for  night  accommodation. 
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Care  Committees. 

It  is  proposed  to  establish  a  Sub-Committee  of  the  Health  Committee  to  carry  out  the  functions  set  out  in 
paragraph  42  of  Circular  118. 

Area  Basis  of  Care  Committee  Organisation. 

In  view  of  the  existing  organisation  within  the  County,  it  is  considered  that  the  setting-up  of  one  central 
Care  Committee  will  be  adequate  for  the  present. 

Functions  of  a  Care  and  After-Care  Organisation. 

These  functions  will  fall  to  the  Care  Committee  mentioned  above. 

Return  to  Employment. 

This  matter  is  covered  at  present  by  the  County  Tuberculosis  Officer,  but  the  Care  Committee  would  take 
over  the  duty  of  helping  suitable  patients  to  obtain  employment  by  close  co-operation  with  local  industrialists 
and  trade  union  officials  and  with  voluntary  associations,  and,  where  appropriate,  to  obtain  the  benefit  of  the 
arrangements  made  by  the  Ministry  of  Labour  and  National  Service  under  the  Disabled  Persons  (Employ¬ 
ment)  Act. 

Integration  with  other  Parts  of  the  National  Health  Service. 

The  Authority  will  seek  agreement  with  the  Regional  Hospital  Boards  for  the  joint  appointment  of  medical 
specialists  concerned  in  diagnostic  and  curative  work  under  the  Boards  and  in  preventive  and  care  work  under 
the  Authority,  and  for  the  Authority’s  staff  who  will  visit  the  tuberculous  in  their  homes  to  spend  part  of  their 
time  working  in  co-operation  with  the  medical  specialists  in  the  dispensaries. 

B.  MENTAL  ILLNESS  AND  DEFECTIVENESS. 

The  proposals  formulated  under  Part  V  of  the  Act  provide  for  care  and  after-care  by  the  Mental  Health 
Officers.  There  will  be  one  Mental  Health  Officer  in  each  of  the  six  districts  into  which  the  County  has  been 
divided  for  the  purposes  of  Part  Y,  and  of  these  six  officers  three  will  have  deputies. 

C.  OTHER  TYPES  OF  ILLNESS  (OR  ILLNESS  GENERALLY). 

The  Authority  intends  to  develop  arrangements,  in  the  light  of  circumstances  and  experience,  for  affording 
all  necessary  care  and  after-care  to  persons  discharged  from  hospital  or  other  invalids,  and  will  adopt  whatever 
ways  and  means  may  be  found  possible  to  obtain  systematically  the  requisite  information  about  such  persons, 
so,  however  that  the  arrangements  in  this  respect  will  be  such  as  will  lie  outside  the  scope  of  the  hospital  and 
specialist  services  and  of  provisions  of  Part  III  of  the  National  Assistance  Act. 

So  far  as  the  Authority’s  arrangements  under  Section  28  extend  to  the  following-up  of  persons  known  or 
believed  to  be  suffering  from  venereal  disease,  these  arrangements  will  operate  in  close  co-operation  with  the 
Medical  Officers  of  treatment  centres  under  the  Regional  Hospital  Boards. 

The  Authority,  in  connection  with  its  arrangements  under  Section  28,  will  seek  to  develop  health  education 
in  its  area  by  all  appropriate  means. 

D.  PROVISION  OF  NURSING  EQUIPMENT  AND  APPARATUS. 

The  Superintendent  Nursing  Officer  will  undertake  the  direction  and  supervision  of  a  scheme  whereby  sets 
of  equipment  for  loan  will  be  held  by  eveiy  full-time  general  nurse.  The  district  nurses  will  also  have  “  loan 
cupboards  ”  provided.  The  Authority  will  arrange  to  provide,  within  reasonable  and  practicable  limits, 
nursing  equipment  and  apparatus  for  patients  who  are  being  nursed,  or  confined,  at  home. 

REPORT  ON  THE  WORK  UNDERTAKEN. 

A.  TUBERCULOSIS. 

The  chief  assistance  given  to  patients  in  connection  with  care  and  after-care  has  been  by  the 
provision  of  extra  nourishment,  supply  of  shelters,  sputum  flasks,  beds  and  bedding,  etc.,  the  pro¬ 
vision  of  home  helps  where  possible,  and  general  propaganda. 

Certificates  have  been  issued  to  District  Medical  Officers  of  Health  recommending  the  pro¬ 
vision  of  better  housing  accommodation  in  numerous  cases  according  to  the  degree  of  infectivity 
of  the  patients  concerned.  Three  types  of  certificate  are  issued,  as  follows: — 

Certificate  No.  1. — In  notified  eases  of  pulmonary  tuberculosis  which  are  sputum 

positive.  Alternative  housing  is  strongly  recommended  as  an  urgent  measure  for  the  prevention 

of  infection. 

Certificate  No.  2. — In  notified  cases  of  pulmonary  or  non-pulmonary  tuberculosis 

where  alternative  housing  accommodation  is  strongly  recommended  on  the  grounds  of  improv¬ 
ing  and  maintaining  health. 

Certificate  No.  3. — In  notified  cases  of  pulmonary  or  non-pulmonary  tuberculosis  where 
alternative  housing  would  be  of  benefit,  but  is  not  an  urgent  matter. 
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With  regard  to  the  boarding  out  of  children  of  infected  parents,  the  co-operation  of  the 
Children's  Department  of  the  Council  has  been  sought,  and  valuable  work  has  been  done  by 
the  Children’s  Officer  and  his  staff  in  this  connection. 

The  services  of  the  County  Branch  of  the  British  Red  Cross  have  also  been  utilised  in  many 
instances,  as  it  has  been  found  that  the  Society  is  able  to  render  great  assistance  in  a  variety  of 
ways  to  improve  the  lot  of  the  tuberculous  patient,  more  particularly  if  he  or  she  is  ex-Service. 
This  applies  to  the  provision  of  food  parcels,  facilities  for  occupational  therapy  and  the  sending 
of  patients  to  Switzerland  for  convalescent  treatment. 

Co-operation  has  been  maintained  with  the  Disablement  Resettlement  Officers  of  the  Ministry 
of  Labour  in  regard  to  the  employment  of  tuberculous  patients. 

It  is  hoped  that  the  Chest  Physicians,  who  will  now  be  Officers  of  the  Regional  Hospital  Boards, 
will  be  given  joint  appointments  on  an  agreed  basis  between  the  Regional  Hospital  Boards  and  the 
County  Council,  so  that  both  diagnostic  and  curative  work  for  the  former,  and  preventive  and 
care  work  for  the  latter,  may  be  undertaken  by  the  same  Officers. 

As  far  as  Wiltshire  is  concerned,  no  definite  appointments  on  these  lines  have  yet  been  made, 
and  since  the  5th  July,  1948,  tuberculosis  work  in  the  County  has  been  carried  out  much  as  pre¬ 
viously  by  the  County  Council,  acting  on  an  agency  basis  for  the  three  Hospital  Boards  serving 
Wiltshire,  viz.,  the  Oxford  Regional  Board,  for  the  northern  area  of  the  County,  the  South  Western 
Regional  Board  for  the  central  and  western  areas,  and  the  South  West  Metropolitan  Board  for 
the  southern  area. 

The  Health  Committee  gave  consideration  to  the  formation  of  Care  Committees  and  resolved 
that  the  functions  set  out  in  paragraph  42  of  Circular  110  should  be  carried  out  by  the  Maternity 
and  Child  Welfare  Sub-Committee. 

B.  MENTAL  ILLNESS  AND  DEFECTIVENESS. 

The  report  under  this  heading  is  dealt  with  under  the  report  of  the  Mental  Health  Scheme. 

C.  OTHER  TYPES  OF  ILLNESS. 

General. 

The  cases  of  other  types  of  illness  (or  illness  generally)  for  which  care  and  after-care  have 
been  provided  have  been  dealt  with  in  the  following  ways. 

The  names  of  a  few  persons,  mostly  foreigners,  who  failed  to  attend  when  sent  for  at  V.D. 
Clinics  have  been  received  from  the  South  Western  Regional  Hospital  Board  and  it  has  been  possible 
to  trace  them  and  ensure  their  attendance  if  still  in  the  County. 

I  feel  that  there  must  be  a  number  of  cases  of  cancer  for  whom,  when  not  in  hospital,  some 
relief  could  be  given  under  this  Section,  but  up  to  the  end  of  1948  few  applications  for  help  were 
received. 

For  a  few  persons  in  need  of  convalescence  and  a  change  of  air  and  who  no  longer  required 
medical  or  nursing  attention,  it  was  possible  to  find  vacancies  in  holiday  or  convalescent  homes. 
The  number  was  few  as  there  were  very  few  applications  received  whilst  the  general  organisation 
of  the  Health  Service  was  getting  into  its  stride,  but  since  the  end  of  the  year  many  more  applications 
have  been  received  and  cases  are  being  sent  to  convalescent  homes  in  good  numbers.  The  principal 
difficulty  now  is  that  of  finding  vacancies,  which  is  limiting  the  scope  of  the  work. 

Health  Education. 

This  is  rather  a  difficult  subject  and  one  towards  which  the  medical  department  has  been 
feeling  its  way  for  some  time.  On  the  whole  I  consider  it  wise  to  be  cautious  of  attempting  to 
force  health  education  on  the  public  by  means  of  public  meetings,  lectures  and  exhibitions.  The 
cost  of  such  procedures  is  considerable  and  I  am  doubtful  as  to  the  value  of  the  returns. 

On  the  other  hand  it  is  clearly  the  duty  of  this  Authority  to  do  all  it  can  to  ensure  that  all 
its  own  staff,  medical,  dental,  nursing  and  sanitary,  should  have  at  its  finger-tips  the  correct  answers 
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to  the  questions  on  health  matters  that  may  be  put  while  in  contact  with  the  public  during  the 
carrying  out  of  routine  duties.  When  a  question  is  put  the  questioner  has  a  problem  of  his  own 
and  is  in  the  mood  to  absorb  and,  we  hope,  put  into  practice,  the  advice  given. 

To  this  end  the  Medical  Department  is  extending  its  use  of  the  pamphlets  issued  by  the  Central 
Council  for  Health  Education,  the  National  Association  of  Maternity  and  Child  Welfare,  the 
Dental  Board  of  the  United  Kingdom,  the  National  Baby  Welfare  Council  and  the  Royal  Society 
for  the  Prevention  of  Accidents,  making  use  at  the  present  time  of  some  30  different  notices. 
Pamphlets  of  this  nature  not  only  provide  the  member  of  the  staff  with  a  suitable  answer  in  simple 
words  to  make  when  questioned  by  an  inquiring  member  of  the  public  but  are  useful  also  for 
distribution  to  the  public  for  reading  at  home.  In  fact  certain  aspects  of  health  are  more  readily 
and  with  less  embarrassment  absorbed  in  this  way. 


D.  PROVISION  OF  NURSING  EQUIPMENT  AND  APPARATUS. 

Much  progress  has  been  made  in  the  setting  up  of  loan  depots  with  the  ready  co-operation 
of  the  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade.  The  Deputy  County 
Medical  Officer  has  made  a  special  point  of  visiting  all  of  them.  Stocks  have  been  renewed  and 
extended.  All  depots  are  keeping  a  register  of  articles  loaned  and  figures  will  be  available  in  1949. 
In  view  of  the  co-operation  offered  by  these  Societies  and  the  fact  that  both  had  numerous  Depots 
established,  some  of  considerable  size,  it  was  felt  to  be  better  to  make  these  arrangements  than 
to  extend  the  loan  cupboards  held  by  some  district  nurses,  whose  accommodation  is  often  very 
limited.  All  of  our  District  Nurses  have  been  urged  to  make  the  utmost  use  of  these  facilities, 
and  they  have  also  been  made  known  to  doctors  throughout  the  County.  Medical  Loan  Depots 
have  been  established  at  the  following  addresses: — 


Address  of  Depot. 


Bowerchalke. 

Sunningdale. 

Bradford-on- Avon. 

Red  Cross  Hut,  Trowbridge  Rd.,  Bradford-on-A. 
Charlton. 

Red  Cross  Centre,  Donhead. 

Chippenham. 

St.  John  Ambulance  Brigade  Headquarters, 

1a,  Market  Place,  Chippenham. 

Corsham  (1). 

St.  John  Ambulance  Brigade  Headquarters, 
Cricket  Pavilion,  Corsham. 

Corsham  (2). 

Red  Cross  Centre,  Pickwick. 

Cricklade. 

Red  Cross  Room,  next  to  Town  Hall,  Cricklade. 
Devizes. 

Red  Cross  Hut,  The  Brittox,  and 
Brighstone,  The  Breach,  Devizes. 

Durrington. 

Village  Hall,  Durrington. 

Lavington. 

6  Lavington  Lane,  Littleton  Panel!. 


Name  and  Address  of  Officer-in-Charge. 

Mrs.  M.  Goodfellow,  Sunningdale,  Bowerchalke. 

Miss  Thomas,  49l  Trowbridge  Rd.,  Bradford-on-Avon. 

Mrs.  D.  Dineley,  The  Priory,  Berwick  St.  John. 

Mrs.  G.  E.  Moss,  County  Cadet  Officer,  St.  John  Ambulance 
Brigade,  Watchfield,  Rowden  Hill,  Chippenham. 

Mrs.  D.  Peters,  Ambulance  Sister-in-Charge  Medical 
Comforts,  8  Paul  Street,  Corsham. 

Mrs.  Tolley,  31  The  Tynings,  Corsham. 

Mrs.  E.  M.  Richards,  The  Vicarage,  Cricklade. 

Mrs.  G.  R.  Child,  Brighstone,  The  Breach,  Devizes, 

Mrs.  Thorne,  Red  House,  Durrington. 

Miss  K.  M.  Lye,  6  Lavington  Lane,  Littleton  Panell. 
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Name  and  Address  of  Officer-in-Charge. 


Address  of  Depot. 


Malmesbury. 

The  Clinic  Room,  Malmesbury  &  Dist.  Hospital. 
Mere. 

Tudor  Tea  Rooms,  Mere. 

Pewsey. 

The  Girl  Guide  Hut,  Pewsey. 

Salisbury. 

St.  John  Ambulance  Brigade  Headquarters, 

72  Fisherton  Street,  Salisbury. 

Stratton  St.  Margaret. 

Bramville,  Highworth  Rd.,  Stratton  St.  Margaret. 


Swindon. 

St.  John  Ambulance  Brigade  Hut,  Newhall  St., 
Swindon. 

Tisbury. 

Red  Cross  Centre,  Tisbury. 

Trowbridge. 

Red  Cross  Room,  Back  Street,  Trowbridge. 
Wilton. 

The  Chantrey,  Wilton. 

Wootton  Bassett. 

Adjoining  Red  Lion  Hotel,  Wootton  Bassett. 


Mrs.  G.  Williams,  Hardinge,  Sutton  Benger. 

Miss  M.  J.  Mitchell,  Church  Street,  Mere. 

Mrs.  H.  Snow,  Old  Swan  Cottage,  Wilton,  Marlborough. 

Dr.  H.  S.  Taylor- Young,  The  Red  House,  Park  Lane, 
Salisbury. 

I 

Mrs.  A.  C.  Shaw,  Divl.  Supt.,  St.  John  Ambulance  Brigade, 
Bramville,  Highworth  Rd.,  Stratton  St.  Margaret. 

Mr.  L.  G.  Love,  Divl.  Secretary,  St.  John  Ambulance 
Brigade,  33  York  Road,  Swindon. 

* 

Mrs.  D.  Dineley,  The  Priory,  Berwick  St.  John. 

Mrs.  Mackay,  Courtfield  House,  Trowbridge. 

Mrs.  J.  E.  Sykes,  The  Chantrey,  Wilton. 

Mrs.  Hunt,  165  High  Street,  Wootton  Bassett. 


SECTION  29.— DOMESTIC  HELP. 

The  Scheme  approved  by  the  Minister  of  Health  is  as  follows: — 

Gcneral  Administrative  Arrangements. 

1.  It  is  intended  to  increase  the  scope  of  the  part-time  scheme  and  also  appoint  throughout  the  County 
area,  including  the  City  of  Salisbury,  whole-time  domestic  helps  when  they  can  be  secured.  The  day-to-day 
details  of  the  service  will  be  supervised  by  the  Health  Visitor  for  the  area  in  which  the  domestic  help  resides. 

In  the  Borough  of  Swindon  the  day-to-day  administration  of  the  scheme  will  be  delegated  to  the  Sub- 
Committee  which  it  is  proposed  to  establish  to  carry  out  the  day-to-day  administration  of  other  services  under 
Part  III  of  the  Act. 

2.  No  special  arrangements  apart  from  the  above  general  arrangements  are  proposed  for  the  rural  parts 
of  the  area. 

3.  No  joint  arrangements  with  Local  Health  Authorities  are  proposed. 

REPORT  ON  THE  WORK  UNDERTAKEN. 

The  scope  of  the  part-time  scheme  has  been  increased  by  recruitment  by  means  of  advertising 
and  otherwise,  although  the  response  has  been  disappointingly  slow.  However,  at  the  time  of 
writing,  the  Women’s  Voluntary  Services  are  undertaking  an  intensive  recruiting  drive  on  behalf 
of  the  County  Council  and  already  have  secured  recruits  in  parts  of  the  County  hitherto  unserved. 

Satisfactory  whole-time  domestic  helps  have  been  equally  difficult  to  obtain  in  spite  of  frequent 
advertisements.  It  seems  clear,  however,  from  experience  gained,  that  in  a  County  of  very  rural 
character  such  as  Wiltshire  a  part-time  service  is  likely  to  be  much  more  satisfactory  than  a  whole¬ 
time  one  owing  to  the  difficulty  in  fitting  together  economically  the  demands  for  the  domestic 
help’s  services. 
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The  part-time  service,  where  it  has  been  possible  to  obtain  recruits,  has  worked  very  well. 
Confinement  cases  always  receive  priority  of  service  but  it  has  been  possible  to  give  help  in  cases 
of  serious  illness  as  well.  Assistance  was  provided  in  thirty-two  cases  from  the  5th  July  to  the 
end  of  the  year;  25  of  these  were  confinement  cases  and  7  cases  of  illness.  The  totals  for  the  whole 
year  were  57  cases  (50  confinement  cases  and  7  cases  of  illness).  The  part-time  staff  at  the  end 
of  the  year  numbered  ten  and  there  was  one  whole-time  domestic  help. 

Charges  are  made  for  the  service  in  accordance  with  the  scale  approved  by  the  Health  Com¬ 
mittee,  which  was  itself  based  on  the  national  scale  suggested  by  the  County  Councils  Association. 

Although  it  was  anticipated  that  there  would  be  a  big  demand  for  domestic  helps’  services 
when  available,  this  has  certainly  not  proved  to  be  the  case  in  one  of  the  larger  towns  where  a 
whole-time  domestic  help  was  appointed,  nor  has  there  been  any  heavy  demand  where  we  have 
had  part-time  helps.  The  really  urgent  demands  arise  sporadically  throughout  the,  mainly  rural, 
area  and  are  naturally  very  difficult  to  meet  with  a  service  which,  in  any  case,  is  intended  to  be 
non-resident  and  must  be  worked  from  the  domestic  help’s  own  home. 

The  fact  that  the  service  is  free  only  to  the  most  indigent  appears  to  affect  the  demand  con¬ 
siderably  and  we  have  met  a  situation  in  which  a  patient,  able  to  pay  the  full  cost  of  the  County 
Domestic  Help,  refused  her  further  services  on  the  ground  that  she  could  more  inexpensively  find 
a  local  private  domestic  help.  Such  a  situation  is,  of  course,  unavoidable  if  the  County  is  to  pay 
a  rate  which  will  attract  any  recruits  at  all,  but  serves  to  show  that  the  anticipated  demand  for 
domestic  helps  seems  to  have  been  based  more  on  a  desire  for  a  free  service  than  a  real  need  for 
a  service  provided  at  a  figure  in  accordance  with  the  economic  situation  of  the  household. 


SECTIONS  49/51.— MENTAL  HEALTH  SERVICE. 

The  Minister  approved  the  following  service  to  operate  on  the  appointed  day: — 

A.  GENERAL. 

1.  A  Mental  Health  Sub-Committee  has  been  appointed  and  the  County  Medical  Officer  will  be  responsible 
for  the  organisation  and  control  and  the  medical  direction  of  the  Service. 

B.  MEDICAL. 

2.  (a)  A  Medical  Officer  on  the  central  staff  of  the  County  Medical  Officer  whose  advice  will  be  available 
part-time  for  problems  of  a  medical  and  administrative  nature  and  who  will  arrange  to  be  in  touch  with  all 
general  medical  practitioners  who  are  likely  to  give  certificates  under  the  Lunacy  and  Mental  Treatment  Acts. 

(b)  Arrangements  will  be  made  with  Regional  Hospital  Boards  for  the  joint  user  of  psychiatrists  to  be 
available  as  consultants  for  the  general  practitioner  and  who  will  advise  when  necessary  on  borderline  or  doubtful 
cases  of  mental  deficiency,  especially  those  who  are  brought  before  the  Courts.  The  Medical  Superintendents 
of  Devizes  Mental  Hospital  and  Pewsey  Colony  respectively  are  particularly  in  the  minds  of  the  Committee. 

(c)  Medical  examinations  of  backward  children  and  suspected  cases  of  mental  deficiency  among  young 
adults  will  be  undertaken,  part-time,  by  the  members  of  the  County  Medical  Officer’s  staff  who  have  been 
approved  for  the  purpose  by  the  Ministry  of  Education  and  the  Local  Authority. 

C.  NON-MEDICAL. 

3.  (a)  A  Mental  Health  Supervising  Officer  will  have  charge  of  the  general  administration  of  the  Mental 
Health  Services  Section,  and  will  be  duly  authorised  to  carry  out  duties  in  connection  with  initial  proceedings 
in  providing  care  and  treatment  for  persons  suffering  from  mental  illness  or  mental  defectiveness.  This  is  a 
whole-time  officer. 

(b)  The  Clerical  Staff  of  this  Section  will  be  five  clerks:  one  Grade  I,  and  four  General  Division  Clerks 
(two  of  whom  should  be  shorthand-typists).  The  whole-time  Grade  I  Clerk  would  be  duly  authorised  to  act 
in  emergency  in  connection  with  initial  proceedings  in  providing  care  and  treatment  for  persons  suffering  from 
mental  illness  or  mental  defectiveness. 

(c)  Child  guidance  centres  and  clinics  staffed  by  psychiatrists,  psychologists,  and  social  workers  are 
considered  to  be  an  essential  part  of  the  mental  health  service  of  the  area  and  all  steps  will  be  taken  in  consulta¬ 
tion  with  the  Local  Education  Authority  to  co-operate  with  the  Regional  Hospital  Boards  in  questions  of 
staffing. 
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4.  It  is  intended  to  appoint  the  following  Mental  Health  Officers  and  Deputy  Mental  Health  Officers  all 
of  whom  will  be  duly  authorised  to  take  initial  proceedings  in  providing  care  and  treatment  for  persons  suffering 
from  mental  illness  or  mental  defectiveness: — 


r 

(i)  < 


Area. 

Chippenham  Borough 
Caine  Borough 

Caine  and  Chippenham  Rural  District 
Malmesbury  Borough 
Malmesbury  Rural  District 


Number  and  Status. 
►  *One  Part-time  Officer 


f  Swindon  Borough 
(ii)  ■<  Highworth  Rural  District 

l^Cricklade  and  Wootton  Bassett  Rural  District 


3  One  Whole-time  Officer 
fOne  Whole-time  Deputy  Officer 


Centre. 


Chippenham 


Swindon 


(iii) 


Trowbridge  Urban  District 
Bradford-on-Avon  Urban  District 
3  Melksham  Urban  District 
^Bradford  and  Melksham  Rural  District 


Marlborough  Borough 
Marlborough  and  Ramsbury  Rural  District 
(iv)  \  Pewsey  Rural  District 
Devizes  Borough 
Devizes  Rural  District 


(v) 


r  Warminster  Urban  District 
Westbury  Urban  District 
Warminster  and  Westbury  Rural  District 
_Mere  and  Tisbury  Rural  District 


(vi) 


Salisbury  City 
Wilton  Borough 

Salisbury  and  Wilton  Rural  District 
Amesbury  Rural  District 


*One  Part-time  Officer 
One  Whole-time  Deputy  Officer 


)-One  Part-time  Officer 


1 

t 


One  Part-time  Officer 


Trowbridge 


Devizes 


Warminster 


Salisbury 


One  Whole-time  Officer 
J  One  Whole-time  Deputy  Officer 

*It  is  proposed  that  one  officer  should  combine  these  duties. 

The  officers  appointed  must  be  prepared  to  deputise  for  the  adjoining  Districts  when  required  to  do  so. 


Duties. 

(a)  Mental  Treatment:  To  take  initial  proceedings,  in  connection  with  summary  reception  Orders,  in 
providing  care  and  treatment  for  persons  suffering  from  mental  illness,  in  accordance  with  the  Lunacy  and 
Mental  Treatment  Acts. 

(b)  After-care  and  home  visiting  in  connection  with  patients  who  are  on  trial  or  boarded-out  from  Mental 
Hospitals  (Sections  55  and  57,  Lunacy  Act,  1890)  if  requested  by  Regional  Hospital  Boards. 

(c)  Acting  as  Enquiry  Officer  (including  financial  enquiries  in  respect  of  guardianship  cases)  and  Petitioning 
Officer  in  accordance  with  the  Mental  Deficiency  Acts,  1913-1938. 

(d)  Visiting  cases  who  are  on  licence  from  Mental  Deficiency  Institutions  if  requested  by  Regional  Hospital 
Boards. 

(e)  Visiting  Guardianship  cases  who  have  been  certified  under  the  Mental  Deficiency  Acts. 

(f)  Visiting  mental  defectives  who  are  at  present  under  the  supervision  of  the  Wilts  Voluntary  Association 
for  Mental  Welfare  if  Voluntary  Visitors  are  not  available. 

(g)  Friendly  supervision  of  patients  who  have  been  discharged  from  the  provisions  of  the  Mental 
Deficiency  Acts. 

(h)  Such  other  duties  as  may  be  required  by  the  County  Council. 

N.B.— Arrangements  will  be  made  for  Mental  Health  Officers  and  Deputy  Mental  Health  Officers  recruited 
from  the  ranks  of  Relieving  Officers  to  receive  systematic  training  in  Mental  Deficiency,  and  those  recruited 
from  Mental  Deficiency  workers  to  receive  training  in  the  Lunacy  and  Mental  Treatment  Acts. 

5.  (i)  Home  Training  will  be  undertaken  by  the  three  deputy  mental  health  officers  for  the  Salisbury, 

Swindon,  and  Trowbridge  areas. 

(ii)  Juvenile  Occupation  Centres  will  be  continued  and  further  developed  in  Salisbury,  Swindon,  Trow¬ 
bridge,  and  Chippenham  and  the  other  areas  where  considered  desirable,  with  a  staff  of  two  or  three  in  each 
Occupation  Centre. 

(iii)  The  possibility  of  Occupation  Centres  for  adult  defectives  will  also  be  explored. 
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D.  AMBULANCE  SERVICE. 

6.  Any  duly  authorised  officer  of  the  Mental  Health  Services  will  be  permitted  to  book  such  ambulance 
or  sitting-case  car  as  he  requires  from  the  Ambulance  Superintendent  for  the  area  in  which  the  patient  is  living. 

Vehicles  in  the  County  Ambulance  Service  will  be  available  to  bring  patients  from  surrounding  villages 
to  Occupation  Centres  in  the  towns. 


REPORT  ON  THE  WORK  UNDERTAKEN. 

1.  ADMINISTRATION. 

Since  the  5th  July,  1948,  when  the  National  Health  Service  Act,  1946,  came  into  force,  work 
in  connection  with  the  Lunacy  and  Mental  Treatment  Acts  devolving  upon  the  Local  Health 
Authority  has  been  undertaken  in  the  section  of  the  Health  Department  previously  dealing  with 
work  in  connection  with  the  Mental  Deficiency  Acts.  This  section  became  the  Mental  Health 
Services  Section  and  deals  with  all  cases  under  the  provisions  of  the  Mental  Deficiency,  Lunacy 
and  Mental  Treatment  Acts.  ✓ 


(a)  Mental  Health  Sub-Committee. 

A  Mental  Health  Sub-Committee  of  the  Health  Committee  was  appointed  and  consisted  of 
the  following  members: — 

Alderman  Miss  M.  F.  Awdry  (chairman) 

Alderman  Mr.  F.  E.  Akers  The  Lady  Katharine  McNeile 

Mr.  W.  H.  Burgess  Mr.  A.  J.  B.  Selwood 

Mrs.  King  Col.  F.  W.  Wilson-FitzGerald 

This  Sub-Committee  has  held  monthly  meetings. 


(b)  Staff. 

Dr.  James  Urquhart,  M.B.,  Ch.B.,  D.P.H.,  the  Senior  Assistant  County  Medical  Officer, 
has  given  advice  in  problems  of  a  medical  nature,  has  himself  examined  cases  of  mental  deficiency 
and,  with  the  other  Assistant  County  Medical  Officers,  has  given  Medical  Certificates  for  the 
presentation  of  petitions  under  the  Mental  Deficiency  Acts. 


Mr.  W.  R.  Hudd,  the  Mental  Health  Supervising  Officer,  has  been  responsible  to  the  County 
Medical  Officer  for  the  administration  and  organisation  of  these  new  Services.  The  County  has 
been  divided  into  six  areas  and  the  following  officers  appointed  have  been  duly  authorised  to  take 
proceedings  under  the  provisions  of  the  Mental  Deficiency,  Lunacy  and  Mental  Treatment  Acts: — 


Chippenham  Borough 
Caine  Borough 

Caine  and  Chippenham  Rural  District 
Malmesbury  Borough 
Malmesbury  Rural  District 


Mr.  C.  J.  Lewis. 

9  a.m. — 5  p.m.,  County  Hall,  Trowbridge.  Tel:  Trowbridge  3641. 
Outside  office  hours,  40  Westbourne  Road,  Trowbridge. 
Tel.:  Trowbridge  2696. 


Swindon  Borough 
Highworth  Rural  District 

Cricklade  and  Wootton  Bassett  Rural  District 


Mr.  A.  C.  Hinley  (resigned  17/4/49). 

9  a.m. — 5  p.m.,  8  Milton  Road,  Swindon.  Tel:  Swindon  4293. 
Outside  office  hours,  13  Wheeler  Ave.,  Swindon. 

Tel.:  Swindon  3349. 

Deputy:  Miss  S.  Ponting. 

Outside  office  hours,  73  Stafford  Street,  Swindon. 
Telephone  to  be  installed. 


Trowbridge  Urban  District 
Bradford-on-Avon  Urban  District 
Melksham  Urban  District 
Bradford  and  Melksham  Rural  District 


Mr.  C.  J.  Lewis. 

9  a.m.— 5  p.m.,  County  Hall,  Trowbridge.  Tel. :  Trowbridge  3641 
Outside  office  hours,  40  Westbourne  Road,  Trowbridge. 
Tel.:  Trowbridge  2696. 


Devizes  Borough 

Devizes  Rural  District 

Pewsey  Rural  District 

Marlborough  Borough 

Marlborough  and  Ramsbury  Rural  District 


Mr.  D.  J.  Bristow. 

9  a.m. — 5  p.m.,  33  St.  John’s  Street,  Devizes.  Tel.  Devizes  358. 
Outside  office  hours,  “  Crompton,”  Poulshot,  Devizes. 

Tel.:  Messages  to  Seend  221. 
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Warminster  Urban  District 
Westbury.  Urban  District 
Warminster  and  Westbury  Rural  District 
Mere  and  Tisbury  Rural  District 


Mr.  R.  A.  Shadwell. 

9  a.m. — 5  p.m.,  County  Hall,  Trowbridge.  Tel. :  Trowbridge  3641 
Outside  office  hours,  c/o  The  Vicarage,  Shaw,  Melksham. 
Tel.:  Melksham  379. 


Salisbury  City 
Wilton  Borough 

Salisbury  and  Wilton  Rural  District 
Amesbury  Rural  District 


Mr.  K.  R.  R.  Dick. 

9  a.m. — 5  p.m.,  48  Blue  Boar  Row,  Salisbury.  Tel. :  Salisbury  3061 
Outside  office  hours,  76b  New  Street,  Salisbury. 

Tel.:  Salisbury  4973. 

Deputy:  Miss  J.  E.  Pearce. 

Outside  office  hours,  24  Mill  Rd.,  Salisbury.  Tel:  Salisbury  2979. 


There  are  four  Occupation  Centres  in  the  County,  at  Chippenham,  Salisbury,  Swindon  and 
Trowbridge.  The  addresses,  times  of  opening  and  the  staff  of  these  Centres  are  as  follow: — 

Chippenham  ...  St.  Andrew’s  Church  Hall,  Chippenham. 

Open  from  9.30  a.m.  to  3.30  p.m.  Tuesdays  and  Thursdays. 

Supervisor:  Miss  E.  M.  Lake. 

Assistant  Supervisor:  Mrs.  K.  Urwin. 

Salisbury 

Methodist  Community  Church,  St.  Edmund’s  Church  Street,  Salisbury. 

Open  from  9.30  a.m.  to  3.30  p.m.  Mondays,  Tuesdays,  Wednesdays,  Thursdays,  and 
Fridays. 

Supervisor:  Miss  M.  E.  Hammond. 

Assistant  Supervisors:  Miss  R.  Besant  and  Miss  D.  Porter  (each  part-time). 

Swindon 

Baptist  Chapel,  Cambria  Place,  Swindon. 

Open  from  9  a.m.  to  3.30  p.m.  Mondays  and  Tuesdays. 

Open  from  9  a.m.  to  12.30  p.m.  Wednesdays. 

Open  from  9  a.m.  to  3.30  p.m.  Thursdays  and  Fridays. 

Supervisor:  Mrs.  A.  Ponting. 

Assistant  Supervisor:  Miss  C.  Huck. 

Trowbridge 

Emmanuel  Chapel  Schoolroom,  Duke  Street,  Trowbridge. 

Open  from  9.30  a.m.  to  3.30  p.m.  Mondays,  Wednesdays,  and  Fridays. 

Supervisor:  Miss  E.  M.  Lake. 

Assistant  Supervisor:  Mrs.  K.  Urwin. 

(c)  Co-ordination  with  Regional  Hospital  Boards. 

By  arrangement  with  the  Regional  Hospital  Boards  the  services  of  Dr.  J.  M.  C.  Speer, 
M.D.,  B.Ch.,  D.P.M.,  and  Dr.  M.  Pinkerton,  M.B.,  B.Ch.,  D.P.M.,  the  Medical  Superintendent 
and  Deputy  respectively  of  the  Roundway  Hospital,  Devizes,  and  Dr.  J.  B.  Methven,  M.B.,  Ch.B., 
Dipl.  Psych.,  the  Medical  Superintendent  of  the  Pewsey  Colony  Institution,  have  been  made 
readily  available  for  the  examination  of  the  doubtful  and  difficult  cases  in  which  a  specialist’s 
opinion  is  required. 


Psychiatric  Out-Patient  Facilities. 


Psychiatric  Out-Patient  Clinics  of  the  Regional  Hospital  Boards  are  held  as  follow: — 

Devizes  ...  ...  District  Hospital,  Devizes. 

Psychiatrist  in  charge:  Dr.  Speer. 

Adults  and  Children. 

Held  on  Thursdays— fortnightly  from  2.30  p.m. 


Odstock  ...  Odstock  General  Hospital,  near  Salisbury. 

Psychiatrist  in  charge:  Dr.  Speer. 

Adults  and  Children. 

Held  on  Fridays— fortnightly  from  2.30  p.m. 


Swindon  ...  Victoria  Hospital,  Swindon. 

Psychiatrist  in  charge:  Dr.  Speer. 
Adults  and  Children. 

Held  on  Mondays  from  2.30  p.m. 


Trowbridge  ...  District  Hospital,  Trowbridge. 

Psychiatrist  in  charge:  Dr.  Pinkerton. 
Adults  and  Children. 

Held  on  Tuesdays  from  2.30  p.m. 


Dr.  Methven  frequently  attends  the  clinics  held  at  Odstock  and  Swindon. 
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Supervision  of  Patients  on  Trial  or  Boarded-Out  from  Mental  Hospitals,  and  After-Care 
of  Patients  Discharged. 

Patients  coming  under  these  categories  are  visited  by  the  Psychiatric  Social  Workers  employed 
by  the  Roundway  Hospital  Management  Committee. 

Patients  on  Licence  from  Institutions  for  Mental  Defectives. 

These  patients  are  supervised  by  the  Mental  Health  Officers  and  their  Deputies  and  at  the 
end  of  the  year  there  were  84  patients,  29  males  and  55  females,  residing  in  the  County  on  licence 
from  institutions.  These  patients  need  a  great  deal  of  supervision  and  experience  has  shown  that 
visits  by  the  Mental  Health  Officers  cannot  be  paid  too  frequently. 

In  addition,  the  Mental  Health  Officers  have  given  numerous  reports  on  the  home  conditions 
of  mental  defectives  in  institutions,  (i)  in  respect  of  applications  for  holiday  leave  of  absence  or 
prolonged  licence,  (ii)  in  respect  of  applications  for  their  discharges  and  (iii)  when  patients  are 
due  to  be  seen  by  the  Visitors  under  Section  11  of  the  Mental  Deficiency  Act,  1913. 

(d)  Duties  Delegated  to  Voluntary  Associations. 

On  the  5th  July,  1948,  the  Wilts  Voluntary  Association  for  Mental  Welfare  was  disbanded 
as  it  was  felt  that  the  Local  Health  Authority’s  duties  under  the  National  Health  Service  Act,  1946, 
would  cover  all  aspects  of  Mental  Health  work.  The  Visitors  of  the  Voluntary  Association  were 
asked  to  continue  the  visitation  of  cases  under  supervision  and  the  majority  kindly  undertook  to 
carry  on  this  work  giving  valuable  local  knowledge.  At  the  end  of  the  year  there  were  59  Voluntary 
Visitors  reporting  on  142  cases. 

(e)  Training  of  Mental  Health  Workers. 

The  Mental  Health  Supervising  Officer  and  three  Mental  Health  Officers  attended  a  course 
organised  by  the  National  Association  for  Mental  Health  during  the  year.  This  course  proved 
to  be  of  valuable  assistance  to  the  officers  concerned. 

The  Assistant  Supervisor  of  the  Trowbridge  Occupation  Centre  attended  a  Refresher  Course 
for  staffs  of  Occupation  Centres  also  arranged  by  the  National  Association  for  Mental  Health. 

2.  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

(a)  Section  28,  National  Health  Service  Act,  1946. 

The  Mental  Health  Officers,  in  accordance  with  Circular  146/48  of  the  Ministry  of  Health, 
have  visited  and  assisted  three  persons  discharged  from  the  Services. 

(b)  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  following  is  a  summary  of  cases  dealt  with  by  the  duly  authorised  Mental  Health  Officers 
since  the  5th  July,  1948: — 

(i)  Admissions  to  Mental  Hospitals. 

Certified.  Temporary.  Voluntary.  Grand  Total. 

M.  F.  Total.  M.  F.  Total.  M.  F.  Total.  M.  F. 

28  55  83  1  2  3  12  8  20  41  65  106 

Of  the  Certified  cases,  four  male  and  one  female  and  of  the  Voluntary  cases,  one  female,  were 
dealt  with  in  the  first  instance  under  Section  20  of  the  Lunacy  Act,  1890,  and  one  case  detained 
under  Section  21  A  of  the  Lunacy  Act,  1890,  subsequently  became  a  Voluntary  patient. 

(ii)  Transfers. 

The  following  transfers  of  patients  from  the  private  to  the  health  service  class  have  been 
carried  out  by  Mental  Health  Officers: — 


From  To  M.  F. 

Laverstock  House,  Salisbury  Roundway  Hospital,  Devizes  ...  ...  —  1 

Laverstock  House,  Salisbury  North  Wales,  Mental  Hospital,  Denbigh  ...  —  1 

Old  Manor,  Salisbury  ...  Park  Prewett  Hospital,  Basingstoke,  Hants  ...  1  2 

Old  Manor,  Salisbury  ...  Knowle  Hospital,  Fareham,  Hants  ...  ...  —  1 

Old  Manor,  Salisbury  ...  Shenley  Hospital,  St.  Albans,  Herts  ...  —  1 


In  addition,  one  male  health  service  patient  was  transferred  from  the  Roundway  Hospital, 
Devizes,  to  Runwell  Hospital,  Middlesex. 
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(iii)  Receivership. 

In  cases  dealt  with  by  the  Mental  Health  Officers  under  the  Acts  where  the  patients  own 
property  or  estate  exceeding  £100  in  value,  .these  possessions  have  been  safeguarded  by  arranging 
for  either  a  responsible  relative  to  make  application  to  the  Court  of  Protection,  Royal  Courts 
of  Justice,  for  appointment  as  Receiver  or  for  their  consent  to  be  obtained  to  the  County  Welfare 
Officer  making  the  necessary  application. 


(c)  Mental  Deficiency  Acts,  1913-1938. 

(i)  Ascertainment. 

During  the  year  72  cases  were  reported  to  the  Local  Health  Authority  as  being  subject  to  be 


dealt  with  under  the  Mental  Deficiency  Acts.  These  fall  into  the  following 

groups 

: — 

M. 

F. 

Total. 

Notified  under  Section 

57  (3)  of  the  Education 

Act,  1944 

9 

4 

13 

Notified  under  Section 

57  (5)  of  the  Education 

Act,  1944  . 

3 

4 

7 

From  other  sources 

... 

... 

20 

32 

52 

Grand  Total 

32 
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Orders  for  detention  in  mental  deficiency  institutions  were  signed  in  respect  of  30  cases,  15 
male  and  1 5  female.  Of  these,  four  males  and  two  females  were  dealt  with  by  the  Courts  under 
Section  8  (1)  (b)  of  the  Mental  Deficiency  Act,  1913,  one  female  under  Section  8  (3)  and  one  female 
case  was  dealt  with  by  the  Secretary  of  State  under  Section  9. 

At  the  end  of  the  year  seven  male  and  four  female  cases  were  detained  in  institutions  as  in 
“  places  of  safety”  and  15  males  and  13  females  were  awaiting  vacancies  for  institutional  care. 
Most  of  the  latter  cases  are  low-grade  mental  defectives  whose  removal  from  their  present  environ¬ 
ments  is  a  matter  of  great  urgency  and  for  whom  the  Regional  Hospital  Boards  have  been  unable 
to  provide  accommodation. 

(ii)  Guardianship. 

On  the  31st  December,  1948,  there  were  95  cases,  37  male  and  58  female,  under  guardianship 
orders.  During  the  year  guardianship  orders  were  obtained  in  respect  of  three  male  and  two 
female  patients.  These  guardianship  cases  have  been  regularly  visited  by  the  Mental  Health 
Officers  and,  in  accordance  with  Article  76  (1)  of  the  Mental  Deficiency  Regulations,  1948,  have 
been  visited  by  members  of  the  medical  staff  of  the  Health  Department  experienced  in  Mental 
Deficiency. 

In  accordance  with  Circular  177/48  of  the  Ministry  of  Health,  consideration  is  being  given 
to  the  desirability  of  recommending  the  discharge  of  cases  where  it  is  felt  the  needs  of  the  patients 
can  be  met  by  supervision  and  financial  assistance  by  the  National  Assistance  Board. 

Two  patients,  one  male  and  one  female,  were  discharged  from  their  guardianship  orders  during 
the  year,  and  two  cases,  one  male  and  one  female,  became  unsuitable  for  guardianship  and  were 
transferred  to  mental  deficiency  institutions. 

Supervision. 

At  the  end  of  the  year  552  cases,  304  male  and  248  female,  were  under  supervision. 

M.  F.  Total. 

Under  statutory  supervision  ...  ...  ...  219  164  383 

Under  friendly  supervision  ...  ...  ...  85  84  169 

During  the  year,  20  cases,  12  male  and  eight  female,  were  withdrawn  from  supervision,  five 
cases,  four  male  and  one  female,  died,  and  seven  males  and  four  females  removed  from  the  area. 
Six  cases,  four  male  and  two  female,  were  reported  during  1948  to  have  married  and  five  of  these 
were  withdrawn  from  supervision. 

(iii)  Training. 

Until  the  5th  July,  1948,  the  four  Occupation  Centres  were  organised  by  the  Wilts  Voluntary 
Association  for  Mental  Welfare  with  financial  assistance  from  the  County  Council,  but,  from  that 
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date,  these  Centres  were  taken  over  by  the  Local  Health  Authority.  The  following  is  a  summary 


of  the  numbers  on  the  registers  of  the 

Centres  at  the  end 

of  the  year:- 
M. 

F. 

Total. 

Chippenham  Occupation 

Centre  ... 

6 

4 

10 

Salisbury  ,, 

5?  •  •  • 

3 

9 

12 

Swindon  ,, 

...  ... 

15 

14 

29 

Trowbridge  ,, 

...  ... 

3 

7 

10 

Grand  Total 

27 

34 

61 

Transport  has  been  provided  through  the  County  Ambulance  Service  for  a  number  of  defectives 
attending  the  Centres  from  outlying  rural  areas.  Hot  midday  meals  are  supplied  at  each  Occupa¬ 
tion  Centre  at  a  cost  of  Is.  per  meal  which  is  shared  equally  by  the  parents  and  the  Local  Health 
Authority.  Free  milk  under  the  “  Milk  in  Schools  Scheme  ”  is  provided  at  the  two  full-time 
Centres  held  at  Salisbury  and  Swindon.  Arrangements  were  made  for  all  the  defectives  attending 
the  Centres  to  be  medically  examined  during  the  year. 

Twenty  defectives,  nine  male  and  11  female,  who,  for  various  reasons,  were  unable  to  attend 
the  Occupation  Centres,  were  receiving  home  training  at  the  end  of  the  year.  This  teaching  at 
the  defectives’  homes  was  given  by  the  Authority’s  two  Deputy  Mental  Health  Officers  centred 
at  Salisbury  and  Swindon  who  were  appointed  as  Home  Teachers  and  Social  Visitors.  It  is  hoped 
to  extend  this  scheme  by  the  filling  of  the  vacancy  for  a  Deputy  Mental  Health  Officer  for  the 
Mid-Wilts  area. 

3.  AMBULANCE  SERVICES. 

This  service  has  always  been  available  for  the  transfer  of  patients  suffering  from  mental  illness 
or  mental  deficiency  and  considerable  assistance  has  been  given  by  the  ambulance  staffs  to  the 
Mental  Health  Officers  when  carrying  out  their  duties. 


The  integration  of  the  Mental  Health  Services  and  the  welding  into  one  unit  of  personnel 
previously  experienced  in  only  part  of  the  work  undertaken  gave  rise  to  a  good  deal  of  preparatory 
work.  All  officers  who  attended  the  course  organised  by  the  National  Association  for  Mental 
Health  have  made  mention  of  the  value  to  them  of  that  experience,  but  I  wish  specially  to  make 
mention  of  the  value  of  the  services  of  Mr.  Hudd,  the  Mental  Health  Supervising  Officer,  who  has 
spared  no  pains  in  promoting  that  close  co-operation  between  all  members  of  the  staff,  and  also 
to  the  consideration  which  the  staff  have  given  to  all  kinds  of  patients  which  has  been  an  outstanding 
feature  of  the  scheme. 


OTHER  MATERNITY  AND  CHILD  WELFARE  SERVICES. 

Notification  and  Treatment  of  Ophthalmia  Neonatorum  and  Puerperal  Pyrexia. 

Although  hospital  treatment  is  not  now  in  the  County  Council’s  province,  all  cases  of 
ophthalmia  neonatorum  are  directly  notifiable  to  the  Council  and  records  of  the  results  of  all 
cases  are  kept.  From  5th  July  to  the  end  of  the  year,  two  cases  were  notified,  apart  from  Swindon, 
and  during  the  earlier  half  of  the  year  three  more.  In  none  of  these  five  cases  was  there  any 
resulting  impairment  of  vision. 

The  notification  of  puerperal  pyrexia  is  our  last  remaining  direct  source  of  information  of 
infection  which  might  be  spread  by  midwives  in  hospitals,  apart  from  the  notifications  which  such 
midwives  themselves  make  in  the  smaller  hospitals.  The  Council  has  apparently  still  some  measure 
of  responsibility  for  controlling  the  spread  of  infection  by  such  midwives,  even  though  the  hospitals 
are  no  longer  the  Council’s  responsibility,  but  it  will  be  seen  that  in  practice  the  position  is  a  very 
difficult  one.  Four  cases  of  puerperal  pyrexia  were  notified  from  one  hospital  within  a  few  days 
of  each  other.  It  was  not,  however,  possible  to  establish  that  they  were  definitely  connected,  and 
no  further  cases  occurred. 
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Maternity  Beds. 

The  County  Council  has  no  responsibility  now  for  the  provision  of  maternity  beds  but  co¬ 
operates  with  the  Regional  Hospital  Boards  by  investigating  the  home  circumstances  of  patients 
applying  for  beds  on  these  grounds.  This  adds  a  good  deal  of  work  to  our  already  over-burdened 
staff  of  Health  Visitors. 


During  the  earlier  part  of  the  year  up  to  the  5th  July  when  the  County  Council  was  responsible 
for  the  provision  of  hospital  beds,  the  following  admissions  were  made  to  the  hospitals  concerned: — 


Home. 

Total  Beds. 

No.  of  C.C.  Cases 
admitted  during  period 
1/1/48—4/7/48. 

Berryfield  House,  Bradford-on-Avon  ... 

30 

219 

Corsham  Maternity  Home 

13 

128 

Swindon  Maternity  Home 

33 

128 

Malmesbury  and  District  Hospital 

7 

2 

Salisbury  General  Infirmary 

30 

97 

Trowbridge  and  District  Hospital 

13 

35 

Totals 

126 

609 

From  July  5th,  481  applications  on  social  grounds  for  maternity  beds  were  made  and  priority 
of  admission  was  advised  in  461  of  the  cases. 


Registration  of  Nursing  Homes. 

During  1948  two  registrations  were  made,  one  relating  to  a  private  Home  which  was  opened 
in  premises  previously  used  some  considerable  time  ago  as  a  Nursing  Home,  and  the  other  to 
the  registration  of  a  Home  which  came  under  new  ownership  and  to  which  a  different  type  of  case 
was  to  be  admitted  in  future.  Both  applications  were  granted. 

There  were  sixteen  Homes  in  active  use  on  the  Register  at  the  end  of  the  year.  These  provide  67 
maternity  and  123  other  beds.  There  are,  of  course,  other  Homes  on  the  Register  which  have 
at  one  time  or  another  closed  voluntarily  for  various  reasons  but  which  are  still  statutorily  registered. 

Regular  inspection  of  the  active  Homes  continued  to  be  carried  out  by  the  Deputy  County 
Medical  Officer  and  the  Nursing  Officers. 

Blind. 

Until  July  5th,  welfare  of  the  blind,  including  the  granting  of  domiciliary  assistance,  came 
within  the  province  of  the  Health  Department.  After  that  date,  however,  the  granting  of  financial 
assistance  passed  to  the  National  Assistance  Board  and  the  responsibility  for  general  welfare  was 
assumed  by  the  Welfare  Department.  In  the  latter  department’s  scheme,  however,  the  registration 
of  blind  was  left  with  the  Health  Department. 

During  the  year  90  cases  were  certified  as  blind,  the  total  number  on  the  register  at  the  31st 
December  being  623. 


TUBERCULOSIS. 

The  National  Health  Service  Act,  1946,  considerably  curtailed  the  duties  of  County  Councils 
in  regard  to  Tuberculosis. 

As  from  the  5th  July,  1948,  the  responsibility  for  the  diagnosis  and  treatment  of  tuberculosis 
was  transferred  to  the  various  Regional  Hospital  Boards,  the  County  Council  being  left  with  duties 
in  respect  of  notification,  prevention,  and  after-care. 
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In  a  previous  section  of  this  report  particulars  are  given  of  the  County  Council’s  Scheme 
under  Section  28  of  the  National  Health  Service  Act  for  the  Prevention  of  Illness,  Care  and  After¬ 
care,  including  that  for  the  tuberculosis  patient. 


As  regards  notification  of  tuberculosis,  a  table  is  appended  giving  information  for  the  complete 
year  1948: — 


Num 

3er  of  Primary  Notificat 

ions  c 

)f  New  Case 

is  of 

Tuberculosis, 

1948 

Age  Periods. 

0— 

1- 

2— 

5— 

10— 

15— 

20— 

25— 

35— 

45— 

'55— 

65— 

75— 

Total 
(all  ages) 

Respiratory — 

Males 

— 

— 

4 

2 

1 

21 

25 

40 

32 

22 

12 

3 

— 

162 

Respiratory — 

Females 

— 

1 

- — 

4 

5 

21 

27 

44 

15 

6 

10 

2 

2 

137 

Non-Respiratory — 
Males 

1 

10 

15 

11 

7 

1 

4 

2 

1 

— 

— 

— 

52 

Non-Respiratory — 
Females 

— 

1 

6 

7 

,3 

9 

5 

5 

5 

1 

1 

1 

— 

53 

In  addition  to  the  404  notifications  shown  in  the  table,  81  other  notifications  arose,  55  of  which 
were  transfers  from  other  Areas,  24  were  non-notified  cases  discovered  from  the  Death  Returns 
received  from  the  local  Registrars,  1  was  a  posthumous  notification,  and  the  remaining  notification 
was  received  from  the  Registrar-General  of  a  transferable  death  of  a  usual  resident  of  Wilts  who 
died  elsewhere. 

The  total  notifications  received,  both  primary  and  miscellaneous,  amounted  to  485,  which 
compares  with  a  figure  of  446  in  the  year  1947. 

The  increase  of  39  notifications  was  divided  equally  between  pulmonary  and  n on-pulmonary 
tuberculosis.  In  the  case  of  pulmonary  notifications,  the  tendency  noted  in  recent  years  for  patients 
in  the  later  age  groups  to  be  affected  with  the  disease  was  still  apparent,  although  the  great  majority 
of  cases  arose  within  the  age  groups  20-45. 

The  slight  increase  in  non-pulmonary  cases  was  due  to  glandular  tuberculosis  amongst  children 
under  15  years  of  age,  and  was  not  sufficiently  noticeable  to  call  for  any  special  comment. 

Unless  there  is  any  good  reason  to  the  contrary,  all  cases  notified  are  followed  up  by  the 
Health  Visitor,  who  stresses  the  necessity  of  the  patient  co-operating  with  the  Chest  Physician’s 
instructions,  and  advises  regarding  hygiene  in  the  home,  prevention  of  spread  of  infection,  examina¬ 
tion  of  contacts,  and  general  social  welfare. 

The  County  Council  remained  responsible  for  the  diagnosis  and  treatment  of  tuberculosis  up 
to  the  4th  July,  1948,  and  for  the  purpose  of  continuity  of  statistical  records,  brief  details  are 
appended  dealing  with  certain  aspects  of  the  work  undertaken  up  to  the  date  of  transfer  of 
responsibility  to  the  Regional  Hospital  Boards. 

Deaths. — During  the  year  1948  there  were  131  deaths  from  tuberculosis,  108  pulmonary  and 
23  non-pulmonary. 

This  compared  with  121  deaths  in  the  previous  year. 

The  death-rate  from  all  forms  of  tuberculosis  for  1948  was  0.38  per  thousand  of  the  population, 
compared  with  0.36  per  thousand  in  the  year  1947.  The  pulmonary  tuberculosis  death-rate  was 
0.31  per  thousand  of  the  population,  and  for  non-pulmonary  0.07  per  thousand. 

The  death-rate  for  England  and  Wales  for  all  forms  of  tuberculosis  was  0.51  per  thousand 
of  the  population. 
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Cases  Under  Supervision. — On  the  4th  July,  1948,  1,475  notified  cases  were  under  the  super¬ 
vision  of  the  Tuberculosis  Officers,  1,110  pulmonary  and  365  non-pulmonary. 


Dispensary  Attendances. — From  the  1st  January,  1948,  to  the  4th  July,  1948,  the  number 
of  attendances  at  the  Dispensaries  was  as  follows: — 


Dispensary. 

Men. 

Women. 

Children. 

Total. 

Corsham 

85 

128 

109 

322 

Devizes 

108 

118 

44 

270 

Savernake 

53 

34 

51 

138 

Salisbury 

484 

523 

349 

1,356 

Swindon 

839 

785 

549 

2,173 

Trowbridge 

324 

321 

182 

827 

Totals  ... 

1,893 

1,909 

1,284 

5,086 

The  attendances  at  the  Dispensaries  showed  a  constant  increase,  and  this  was  particularly 
noticeable  as  regards  contacts.  Actually,  during  the  whole  of  1948  the  total  attendances  approached 
10,000,  which  is  a  record  since  the  inception  of  the  Tuberculosis  Scheme  in  1913. 


Institutional  Treatment. — From  the  1st  January,  1948,  to  the  4th  July,  1948,  the  number 
of  cases  receiving  Institutional  treatment  was  122  pulmonary  and  45  non-pulmonary,  slightly 
less  on  the  average  than  in  the  previous  year.  This  was  due  to  two  causes,  length  of  stay,  and 
more  particularly  shortage  of  staff  at  various  Institutions.  Brief  details  of  the  Institutions  at 
which  treatment  was  given  are  as  follow: — 


PULMONARY  CASES. 


Hospital. 

Men. 

Women. 

Children. 

Total. 

Harnwood  Hospital 

— 

26 

— 

26 

Winsley  Sanatorium 

17 

6 

— 

23 

Odstock  Hospital 

36 

— 

— 

36 

Salisbury  Isolation  Hospital 

— 

18 

— 

18 

Thoracic  Unit,  Frenchay  Park  Hospital 

8 

2 

— 

10 

Other  Institutions 

6 

3 

— 

9 

Totals  . 

67 

55 

— 

122 

NON-PULMONARY  CASES. 


Hospital. 

Men. 

Women. 

Children. 

Total. 

Savernake  Hospital 

2 

3 

23 

28 

Bath  Children’s  Orthopaedic  Hospital 

1 

1 

7 

9 

Beckford  Lodge . 

3 

— 

— 

3 

Other  Institutions 

2 

1 

2 

5 

Totals 

8 

5 

32 

45 

46 


The  waiting  list  for  pulmonary  cases  remained  extremely  long,  and  although  the  position 
was  somewhat  relieved  by  the  accommodation  available  at  Odstock  Hospital,  staff  difficulties 
at  other  Institutions  continued  to  prevent  full  use  of  the  beds  available. 

Payment  of  Allowances  to  Tuberculous  Patients. — The  Scheme  whereby  allowances 
were  payable  to  certain  patients  suffering  from  pulmonary  tuberculosis  (authorised  by  the  Ministry 
of  Health  in  their  Memorandum  266/T  of  April,  1943)  was  continued  by  the  County  Council  up 
to  the  4th  July,  1948.  After  that  date  the  payment  of  such  allowances  was  transferred  to  the 
National  Assistance  Board,  although  close  co-operation  remains  between  the  Tuberculosis  Officers 
and  the  Area  Assistance  Officers  as  to  the  cases  eligible  for  help  in  this  connection. 


The  following  table  shows  the  work  undertaken  by  the  County  Council  in  connection  with 
the  Allowances  Scheme  from  the  1st  July,  1943,  to  the  4th  July,  1948,  when  the  transfer  of 
responsibility  was  effected: — 


Details  of  Applications  and  Grants. 

From  1/7/43 
to  31/12/47. 

New  Cases  from 
1/1/48  to  4/7/48. 

From  1/7/43 
to  4/7/48. 

No.  of  individual  applications  received 

486 

42 

528 

No.  of  individual  applications  granted 

381 

33 

414 

No.  of  individual  applications  refused 

105 

9 

114 

No.  of  Maintenance  Grants  paid  ...  . 

345 

27 

372 

No.  of  Discretionary  Grants  paid 

41 

6 

47 

No.  of  Special  Grants  paid — 

Travelling  Expenses 

52 

7 

59 

Pocket  Money 

36 

2 

38 

Domestic  Help 

2 

— 

2 

No.  of  Fuel  Grants  paid 

209 

6 

215 

Total  Cost  of  Grants  (approx.)  . 

£25,670 

£3,622 

£29,292 

On  the  4th  July,  1948,  there  were  73  individual  patients  receiving  allowances,  several  of  whom 
were  being  paid  more  than  one  type  of  grant. 


SANITARY  CIRCUMSTANCES  OF  THE  COUNTY. 

WATER  SUPPLY. 

The  average  rainfall  for  the  County  during  1948  was  31.2  inches. 

The  following  monthly  totals  of  rainfall  recorded  in  Trowbridge  during  1948  were  supplied 
by  the  Meteorological  Office: — 


January 

4.73 

inches 

July 

.69 

inches 

February 

1.40 

9  9 

August 

3.30 

99 

March 

.80 

99 

September 

2.12 

99 

April 

1.17 

99 

October 

4.20 

99 

May 

4.56 

99 

November 

1.23 

9  9 

June 

2.13 

99 

December 

4.31 

99 

Total  for  the  year — 30.64  inches. 

Rural  Water  Supplies  and  Sewerage  Act,  1944. 

This  Act  places  an  obligation  on  local  authorities  to  provide  a  piped  water  supply  to  every 
rural  locality  in  which  there  are  houses  and  schools  and  to  take  the  mains  to  such  points  which 
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would  enable  the  houses  and  schools  to  be  connected  at  a  reasonable  cost. 

The  Act  also  provides  that  where  the  Minister  of  Health  makes  a  grant  towards  the  cost  the 
County  Council  shall  also  contribute,  and  that  water  schemes  must  be  submitted  to  the  County 
Council  for  their  observations  before  such  schemes  are  submitted  to  the  Minister. 

Since  the  passing  of  the  Act,  11  of  the  12  Rural  Authorities  in  the  County  have  submitted 
comprehensive  schemes  of  water  supply,  and  during  the  year  under  review  the  details  of  the  most 
urgent  sections  of  these  comprehensive  schemes  have  been  submitted  by  the  Rural  District  Councils 
for  the  County  Council’s  observations. 

Since  the  passing  of  the  Act  the  following  schemes  have  been  submitted : — 

Approved  by 


Scheme. 

County  Council. 

Remarks. 

Amesbury  R.D.C. 

Comprehensive  Scheme 

5/6/45 

Bradford  and  Melksham  R.D.C. 

Detailed  Schemes: — 

(1)  Beanacre ...  ...  ...  ... 

27/8/46 

Work  completed. 

(2)  Atworth  and  South  Wraxall  ... 

9/7/47 

Work  in  progress. 

(3)  Turleigh  ... 

29/4/48 

Calne  and  Chippenham  R.D.C. 

Comprehensive  Scheme 

16/12/46 

No  developments  other  than  small  ex¬ 
tensions  to  housing  sites. 

Cricklade  and  Wootton  Bassett  R.D.C. 

Comprehensive  Scheme 

15/2/46 

Work  now  in  progress  on  development 
of  Ashton  Keynes  borehole. 

Detailed  Scheme,  Bradenstoke 

12/2/48 

Work  in  progress. 

Devizes  R.D.C. 

Comprehensive  Scheme 

21/6/46 

Detailed  Schemes: — 

(1)  Erlestoke 

12/2/48 

(2)  Nursteed  ... 

12/2/48 

(3)  Link  with  Devizes  Borough  at  The  Fairway... 

20/7/48 

Work  completed. 

Highworth  R.D.C. 

Comprehensive  Scheme 

3/5/46 

Approved,  subject  to  Ashton  Keynes 
source  being  adequate. 

Detailed  Schemes: — 

(1)  Badbury  ...  ...  ...  . 

4/12/47 

(2)  Blunsdon 

16/6/48 

(3)  South  Marston  . 

4/12/47 

Malmesbury  R.D.C. 

Comprehensive  Scheme 

21/5/46 

Detailed  Schemes: — 

(1)  Corston  and  Rodbourne 

30/4/48 

(2)  Alderton  and  Luckington 

30/4/48 

(3)  Great  Somerford 

15/10/47 

Work  completed. 

(4)  Lea 

15/10/47 

Work  completed. 

Marlborough  and  Ramsbury  R.D.C. 

Detailed  Schemes: — 

(1)  Avebury 

11/5/46 

Clatford  borehole  sunk. 

(2)  Bedwyn  and  Shalbourne 

6/2/47 

(3)  Ogbourne  .  . 

6/2/47 

(4)  Ramsbury  and  Aldbourne 

30/4/48 

Mere  and  Tisbury  R.D.C. 

Comprehensive  Scheme 

21/5/46 

Source  developed  at  Burton  Field,  Mere, 

Pewsey  R.D.C. 

Comprehensive  Scheme 

9/7/47 

Salisbury  and  Wilton  R.D.C. 

Comprehensive  Scheme 

21/5/46 

Detailed  Schemes: — 

(1)  Britford  ... 

20/7/48 

(2)  Ebbesbourne  and  Fovant 

30/4/48 

(3)  Wylye  and  Steeple  Langford . 

9/7/47 

Warminster  and  Westbury  R.D.C. 

Comprehensive  Scheme 

2/11/45 

Codford  source  developed  to  yield 

H  million  gallons  per  day. 
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So  far  as  the  actual  installation  of  schemes  is  concerned  very  little  has  been  done  as  yet  beyond 
development  of  the  sources  of  supply  in  one  or  two  districts,  and  small  extensions  to  housing  sites. 
During  the  coming  year  greater  activity  is  expected  as  several  authorities  have  accepted  tenders 
for  urgent  sections  of  their  comprehensive  schemes. 

During  1948  the  following  progress  has  been  made  in  the  actual  field  work: — 

Bradford  and  Melicsham  R.D.C. 

Atworth  and  South  Wraxall  water  scheme  was  commenced  in  December.  This  scheme  will  provide  a  bulk  supply 
from  the  Chippenham  Borough  source  by  a  connection  to  the  existing  Borough  trunk  main  at  Hawthorn. 

Malmesbury  R.D.C. 

The  Brinkworth  main  has  been  extended  to  the  Parish  of  Lea  and  Cleverton,  and  the  Dauntsey  main  extended  to 
Great  Somerford.  Both  these  mains  will  ultimately  be  linked  together  to  provide  a  supply  to  Little  Somerford, 
where  the  local  wells  are  open  to  potential  pollution. 

Marlborough  and  Ramsbury  R.D.C. 

The  source  of  supply  to  the  western  area  of  the  rural  district  has  been  developed  by  means  of  a  borehole  at  Clatford. 
Mere  and  Tisbury  R.D.C. 

This  Council  has  successfully  developed  its  source  of  supply  at  Burton  Fields,  Mere,  where  two  40in.  boreholes 
have  been  sunk  to  a  depth  of  200ft.  and  tested  to  give  a  yield  of  over  two  million  gallons  per  day. 

Warminster  and  Westbury  R.D.C. 

The  Codford  source  of  supply  from  a  borehole  to  the  south-eastern  area  of  the  district  has  been  developed  to 
give  a  satisfactory  yield  of  H  million  gallons  a  day.  A  temporary  pumping  plant  has  been  installed  at  these 
head  works  to  supply  Fonthil!  Estate. 


The  following  Ministry  of  Health  Inquiries  were  held  during  1948: — 


Warminster  and  Westbury  R.D.C. 
29th  January,  1948. 


Marlborough  and  Ramsbury  R.D.C. 
1st  and  2nd  April,  1948. 


Application  for  consent  to  borrow— 

(1)  £89,300  for  borehole  at  Codford  and  service  to  supply 
14  parishes  in  the  south  of  the  District  ; 

(2)  £63,500  for  taking  over  and  extending  Keevil  Aerodrome 
supply  to  9  parishes  in  the  north-eastern  part  of  the  District, 

Application  for  consent  to  borrow  £92,000  to  provide  a  water 
supply  in  the  Parishes  of  Avebury,  Berwick  Bassett,  Broad 
Hinton,  East  Kennett,  Fy field,  Preshute,  West  Overton,  Winter¬ 
bourne  Bassett  and  Winterbourne  Monkton. 


Cirencester 

20th  May,  1948. 


Malmesbury  R.D.C.  ... 
2nd  November,  1948. 


Application  by  Cirencester  U.D.C.  for  consent  to  borrow  £193,000 
for  construction  of  pumping  station  and  borehole  for  the 
extraction  of  2f  million  gallons  per  day  in  the  Parish  of  Bagendon. 

The  County  Sanitary  Inspector  lodged  an  objection  on  behalf 
of  the  County  Council  on  the  grounds  that  the  proposals  would 
jeopardise  the  yield  of  the  Latton  and  Ashton  Keynes  sources. 

Application  for  consent  to  borrow  £22,000  for  the  development 
of  Corston  spring,  100,000-gallon  reservoir  at  Rodbourne, 
pumping  station  and  electrical  plant  at  Corston,  and  mains 
through  Corston  and  R.odbourne  villages. 


SEWERAGE. 

During  the  year  four  further  sewerage  schemes  were  submitted  for  the  County  Council’s 
observations. 


The  following  schemes  have  been  submitted  since  the  passing  of  the  Act: — - 


Scheme. 

Amesbury  R.D.C. 

Comprehensive  Scheme 
Detailed  Schemes: — 

(1)  Bulford  and  Durrington 

(2)  Shrewton  . 

Bradford  and  Melksham  R.D.C. 
Detailed  Schemes: — 

(1)  Hilperton  . 

(2)  Winsley  ... 


Approved  by 

County  Council.  Remarks. 

1/5/47 

1/5/47 

20/7/48 


11/5/46  Work  completed. 

11/5/46  Work  in  progress. 
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Scheme. 

Calne  and  Chippenham  R.D.C. 
Comprehensive  Scheme 
Detailed  Scheme,  Colerne 

Cricklade  and  Wootton  Bassett  R.D.C. 
Comprehensive  Scheme 
Detailed  Schemes: — 

(1)  Cricklade  Parish 

(2)  Marston  Meysey 

Devizes  R.D.C. 

Comprehensive  Scheme 
Detailed  Scheme,  Potterne  ... 

Highworth  R.D.C. 

Comprehensive  Scheme 
Detailed  Scheme,  Highworth 

Malmesbury  R.D.C. 

Comprehensive  Scheme 

Marlborough  and  Ramsbury  R.D.C. 
Detailed  Scheme: — 

Ramsbury  and  Aldbourne 

Mere  and  Tisbury  R.D.C. 

Detailed  Scheme,  Tisbury  Parish 

Pewsey  R.D.C. 

Detailed  Scheme,  Ludgershall 

Salisbury  and  Wilton  R.D.C. 

Detailed  Scheme,  Downton  and  Redlynch 

Warminster  and  Westbury  R.D.C. 
Comprehensive  Scheme 


Approved  by 

County  Council.  Remarks. 

15/10/47 

9/7/47  Work  in  progress. 

21/5/46 

11/1/49 

20/7/48 

4/10/46 

15/10/47 

27/8/46 

12/2/48 

30/4/48 


21/3/45 

16/6/48 

24/3/47 

21/6/46 

2/11/45 


Work  in  progress  on  Ramsbury  section. 
Aldbourne  Parish  postponed. 


Tender  for  work  accepted. 


Inquiries. 

The  following  Ministry  of  Health  Inquiry  was  held: — 

Highworth  R.D.C.  ...  ...  ...  ...  ...  Application  for  consent  to  borrow  £53,000  for  construction 

15th  April,  1948.  of  sewers  and  disposal  works  in  the  Parish  of  Highworth. 


RIVERS  POLLUTION  PREVENTION  ACTS. 

In  these  days,  when  demands  of  national  defence  and  a  higher  standard  of  life  are  progressively 
destroying  the  natural  and  health-giving  amenities  of  the  countryside,  ratepayers  might  consider 
how  well  their  rates  can  be  spent  in  preserving  the  purity  of  the  county  rivers.  While  all  the  rivers 
have  been  inspected  the  Bristol  Avon  is  by  far  the  most  important,  owing  to  the  large  number 
of  people  who  live  on  its  banks  and  for  whom  swimming,  boating,  and  fishing  could  be  available 
to  a  much  greater  extent  if  a  normal  degree  of  purity  were  maintained.  The  prospect  of  achieving 
this  is  now  a  better  one  than  for  many  years,  providing  that  there  is  no  slackening  of  effort  on 
the  part  of  the  authorities  responsible  for  preventing  pollution.  It  is  urged  that  the  County  Council 
now,  and  the  River  Board  we  are  promised  in  the  future,  will  exert  full  pressure  on  those  offending 
bodies  now  responsible  for  pollution  in  order  that  the  schemes  under  construction,  and  in  process 
of  formation,  may  be  fully  put  into  operation. 

One  hears  much  of  the  greater  scope  for  recreation  provided  for  the  town  dweller.  This 
distinction  would  be  less  noticeable  if  the  best  use  was  made  of  the  natural  assets  of  the  countryside. 

The  three  main  sources  of  pollution  of  the  River  Avon  are: — 

(1)  From  Malmesbury  Borough  where  trunk  sewers  discharge  crude  sewage  direct  to  the  river. 
The  Borough  have  now  engaged  a  Consulting  Engineer  to  prepare  a  sewerage  scheme  for 
Malmesbury. 

(2)  From  the  Chippenham  Borough  Sewage  Works  at  Westmead  which  are  now  being  recon¬ 
structed  and  should  be  completed  early  in  1949. 

(3)  From  trade  waste  effluents  at  Melksham.  Melksham  Urban  District  Council  have  now 
prepared  a  scheme  to  receive  these  offensive  effluents  into  the  town  sewers. 
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The  County  Sanitary  Inspector  inspected  the  following  Sewage  Disposal  Works  during  the 

year  and  the  results  of  these  inspections  are  set  out  briefly  below: — 

Boroughs  and  Urban  Districts. 

The  following  works  were  found  to  be  satisfactory  and  producing  good  effluents: — 

Caine  Borough 

Chippenham  Borough  (Patterdown) 

Marlborough  Borough 
Melksham  UVD. 

Salisbury  City  (Main) 

Swindon  Borough  (Broome  Farm) 

Swindon  Borough  (Rodbourne) 

Trowbridge  U.D. 

Westbury  U.D. 

The  following  is  a  brief  summary  of  the  conditions  found  in  the  remaining  sewage  disposal 

works  of  the  Boroughs  and  Urban  Districts: — 

Chippenham  Borough  (VVestmead)  Sewage  Works. 

New  works  are  in  the  course  of  construction  and  will  probably  be  completed  early  in  1949. 

Devizes  (Main)  Sewage  Works. 

Two  samples  of  effluent  were  taken.  Both  were  reported  by  the  Analysts  as  unsatisfactory.  The  Borough 
Council  is  considering  the  reorganisation  of  the  works. 

Devizes  (Breachfield)  Sewage  Works. 

These  works  are  incapable  of  producing  a  satisfactory  effluent.  The  Analysts’  report  on  the  last  sample  taken 
was  that  the  effluent  was  unsatisfactory  and  most  polluting.  Apart  from  stream  pollution,  the  effluent  causes 
a  public  health  nuisance  to  the  Mental  Hospital  from  smell.  Arrangements  have  now  been  made  to  treat  up 
to  40,000  gallons  a  day  of  the  Breachfield  effluent  in  the  Mental  Hospital  Sewage  plant,  pending  reconstruction 
of  the  Breachfield  Works. 

Malmesbury  Borough. 

There  are  no  disposal  works  in  the  Borough.  The  trunk  sewers  discharge  crude  sewage  direct  to  the  River  Avon. 
The  Borough  Council  is  at  last  preparing  an  entirely  new  scheme. 

Salisbury  City  (Bemerton)  Sewage  Works. 

These  works  deal  with  sewage  of  Bemerton,  Wilton  and  Quidhampton,  which  is  pumped  to  a  high-level  tank  at 
Netherhampton.  From  this  tank  the  sewage  is  irrigated  over  35  acres  of  land  owned  by  the  City  Council  and 
rented  to  a  tenant  farmer  who  is  responsible  for  controlling  irrigation.  Two  inspections  were  made,  on  19/5/48 
and  28/6/48.  On  each  occasion  the  sewage  was  confined  to  a  small  area,  causing  ponding  and  stream  pollution, 
and  the  effluent  was  reported  as  unsatisfactory.  The  City  Council  are  now  taking  over  direct  control  of  the 
land  and  of  the  disposal  of  sewage. 


Rural  Districts. 

The  undermentioned  disposal  works 

Amesbury  R.D 

Caine  and  Chippenham  R.D. 

Cricklade  and  Wootton  Bassett  R.D. 
Highworth  R.D. 

Warminster  and  Westbury  R.D. 


were  found  to  be  satisfactory: — 

...  Amesbury  Sewage  Works. 

...  Corsham  (High  Level)  Sewage  Works. 
Colerne  Sewage  Works. 

Box  (Middle  Hill)  Sewage  Works. 

...  Wootton  Bassett  Sewage  Works. 

...  Hannington  Sewage  Works. 

Wroughton  Sewage  Works. 

...  Storridge  Estate  Sewage  Works. 


A  summary  of  the  conditions  found  in  the  remaining  disposal  works  in  the  Rural  Districts 
is  given  below: — 

Bradford  and  Melksham  R.D. 

Holt  Sewage  Works. — These  works  were  found  to  be  reasonably  satisfactory,  but  there  was  evidence  that  the 
humus  tank  requires  more  frequent  sludging.  The  Analysts  reported  that  the  effluent  was  unsatisfactory. 

Winsley  Sewage  Works. — The  works  comprise  one  screening  tank,  three  sedimentation  tanks,  a  rotary  filter, 
and  one  humus  tank.  The  sample  taken  on  the  30th  September,  1948,  was  reported  as  unsatisfactory,  but  I 
trust  that  when  these  new  works  have  been  in  operation  a  little  longer  they  will  be  able  to  perform  their  tasks 
more  efficiently. 
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Calne  and  Chippenham  R.D. 

Box  Main  Sewage  Works. — No  change  has  been  made  since  the  last  inspection.  The  works  consist  of  a  system 
of  irrigation  channels  distributed  over  an  acre  of  land  near  the  station.  The  best  use  is  being  made  of  the 
ground,  which  is  incapable  of  providing  adequate  treatment  and  pollution  of  Box  Brook  was  obvious.  The 
Analysts  reported  the  effluent  as  unsatisfactory. 


Cricklade  and  Wootton  Bassett  R.D. 

Crick/ade  Works. — The  sewage  is  pumped  hydrostatically  to  two  high-level  tanks.  The  liquor  from  these  tanks 
is  treated  by  broad  irrigation  over  eight  acres  of  land.  A  sample  of  the  effluent  discharging  to  the  stream 
looked  physically  poor,  and  the  Analysts  reported  it  to  be  poorly  oxidised.  These  works  are  to  be  reconstructed. 

Purton  Works. — The  humus  tanks  at  these  works  required  de-sludging.  Slight  pollution  of  the  stream  bed  takes 
place  below  the  outfall.  A  sample  of  effluent  was  reported  as  being  below  standard. 


Highworth  R.D. 

Eastrop  Sewage  Works. — These  works  consist  of  two  sedimentation  tanks,  and  two  acres  of  land  for  irrigation 
which  appear  to  be  insufficient  for  satisfactory  treatment  of  effluent.  The  stream  below  the  outfall  showed 
evidence  of  pollution,  and  a  sample  of  effluent  was  reported  as  very  unsatisfactory. 

Westrop  Sewage  Works. — These  works  consist  of  one  settling  tank  and  30  acres  of  land  for  treatment.  The 
walls  of  the  tank  were  collapsing  and  required  attention.  All  the  effluent  was  absorbed  by  land,  therefore 
no  sample  could  be  taken.  A  scheme  for  replacing  these  works  by  new  works  at  Westrop  is  in  hand. 

Chiseldon  Sewage  Works. — These  works  consist  of  a  sedimentation  tank  and  seven  acres  of  land  for  irrigation. 
The  works  are  in  good  condition. 

Castle  Eaton. — Sewage  discharges  into  an  open  ditch  for  100  yards  and  is  then  diverted  into  a  field  for  broad 
irrigation.  At  the  time  of  the  inspection  the  dam  at  the  point  of  diversion  had  broken  down  and  no  sewage 
was  able  to  reach  the  field  for  treatment,  with  the  result  that  the  ditch  was  foul  and  stagnant. 


Malmesbury  R.D. 

Hullavington  Sewer  Ditch. — Complaints  were  again  received  about  this  polluted  ditch,  which  receives  the  drain¬ 
age  of  the  parish.  Frequent  cleansing  of  this  ditch  is  necessary  to  keep  down  smells,  but  the  only  remedy  is 
a  sewerage  scheme  for  the  village. 


Mere  and  Tisbury  R.D. 

Hindon  Sewage  Works. — The  same  unsatisafctory  sanitary  conditions  as  at  the  last  inspection  prevail  at  these 
works,  and  little  can  be  done  until  they  are  re-modelled.  Crude  sewage  flooded  the  field  near  the  works  on 
the  day  of  visit,  and  the  sample  taken  was  reported  to  be  extremely  polluting. 

Mere  Sewage  Works. — These  works  were  found  to  be  still  grossly  overloaded  with  surface  water  infiltration- 
Though  there  were  obvious  signs  of  stream  pollution  for  a  long  way  down  below  the  outfall,  the  Analysts  reported 
the  sample  of  effluent  as  good,  which  suggests  dilution  with  surface  water. 

Tisbury  Sewage  Works. — No  change  has  been  made  at  these  works  since  the  previous  inspection,  and  they  appear 
incapable  of  turning  out  a  good  effluent,  despite  the  closest  supervision.  There  was  evidence  of  river  pollution 
below  the  outfall,  and  the  effluent  was  reported  to  be  unsatisfactory. 


New  sewerage  schemes  are  being  prepared  for  these  three  parishes. 

Pewsey  R.D. 

Sewage  Works. — Rising  sludge  in  sedimentation  tanks  continues  to  give  trouble,  in  spite  of  daily  de-sludging. 
Slight  pollution  of  the  stream  occurs  below  the  outfall. 


Warminster  and  Westbury  R.D. 

North  Bradley,  Woodmarsh  Drainage. — Complaints  were  again  received  regarding  offensive  smells  and  nuisance 
from  the  open  sewer  ditch  at  Woodmarsh.  Inspection  and  sampling  revealed  gross  pollution,  and  the  R.D.C. 
was  requested  to  approach  the  Trowbridge  Urban  District  Council  with  a  view  to  linking  up  Woodmarsh  drain¬ 
age  with  the  Trowbridge  Urban  District  sewer  300  yards  distant. 
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War  Office  and  Ministry  of  Works  Disposal  Systems. 

No  river  pollution  was  found  to  be  occurring  from  the  undermentioned  schemes 
Bulford  Camp. 

Tilshead  West  Down  Camp. 

R.A.F.  Camp,  Melksham. 

R.A.F.  Camp,  Yatesbury. 

Thingley  Camp. 

Erlestoke  Tactical  School. 

Chiseldon  Camp. 

Ogbourne  Camp. 

R.A.F.  Camp,  Hullavington. 

Netheravon  (defects  previously  reported  now  remedied  ;  improved  and  satisfactory  effluent  now 
produced). 

Harefield  East. 

Harefield  North. 

Harefield  South. 

Polish  Camp,  Keevil. 

Longbridge  Deverill. 

Longleat  Camp. 

Knook  Camp. 

Crabtree  Camp,  Horningsham. 

Warminster  Barracks. 

The  following  is  a  summary  of  the  conditions  found  at  the  other  works  inspected:— 

Enford  W.D.  Works. — Works  overhauled  and  repaired.  More  supervision  has  been  given  since  last  inspection  . 
The  effluent  is  absorbed  by  final  land  treatment  and  none  was  reaching  the  River  Avon. 

Codford  W.D.  Works. — These  deal  with  washing  water  only  from  the  Camp  by  chemical  precipitation,  and 
the  effluent  is  discharged  into  Chitterne  Brook.  At  the  time  of  inspection  the  brook  was  dry  and  the  effluent 
was  being  irrigated  over  land. 


Trade  Effluents. 

A  number  of  cases  of  suspected  river  pollution  by  trade  effluents  has  been  investigated  by  the 
County  Sanitary  Inspector,  and  the  following  is  a  summary  of  his  findings  where  comment  is 
called  for: — 

Holt  Tannery. — The  Analysts’  report  on  the  sample  of  effluent  taken  was  again  unsatisfactory,  with  an  impurity 
figure  of  32.  A  consulting  engineer  has  been  engaged  to  prepare  a  new  disposal  works. 

Caine  Bacon  Factory. — The  effluent  consists  of  condensory  water,  washings  from  fat  extractors,  and  occasionally 
from  water  softeners.  A  sample  of  effluent  was  below  standard,  but  samples  of  river  water  from  above  and 
below  the  effluent  outfall  were  satisfactory. 

Bacon  Curing  Factory,  Downton. — Treatment  plant  consists  of  passing  factory  waste  through  septic  tanks  and 
a  coke  and  charcoal  filter.  Grease  traps  are  provided  to  exclude  solids  from  the  septic  tanks.  A  sample  of 
the  effluent  collected  from  the  final  effluent  chamber  looked  physically  poor,  and  it  was  reported  to  be  very 
objectionable  and  polluting.  The  Company  state  that  the  tanks  are  being  emptied  monthly  by  the  Hampshire 
Cleansing  Services  until  they  can  connect  up  with  the  proposed  Downton  Sewerage  Scheme. 

Slaughterhouse,  Stratford-sub-Castle . — Reconstruction  of  this  plant  is  being  carried  out  to  improve  the  character 
of  the  effluent. 

Cheese  Factory  Sewerage  Works,  Heywood. — Improvements  are  still  being  carried  out  at  these  works,  with  a 
view  to  improving  the  character  of  the  effluent.  One  of  the  two  filters  was  being  re-graded  at  the  time  of 
inspection.  The  sample  of  the  effluent  collected  at  the  outfall  was  reported  to  be  below  standard. 


HOUSING. 

County  Councils  are  not  Housing  Authorities  for  the  purpose  of  the  principal  Housing  Act 
of  1936,  but  by  Section  88  of  that  Act  every  County  Council  is  required  to  have  constant  regard 
to  the  housing  conditions  as  respects  rural  districts. 

Circular  64/44  dated  24th  May,  1944,  issued  by  the  Ministry  of  Health,  requested  that  a 
Joint  County  Committee  should  be  established  in  each  County,  and  that  a  comprehensive  survey 
of  rural  housing  conditions  should  be  carried  out  as  soon  as  possible,  as  a  basis  for  a  long-term 
programme  to  improve  housing  conditions  in  rural  areas.  The  circular  also  stated  that  the  survey 
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should  be  based  on  a  uniform  standard  of  fitness,  and  that  all  houses  inspected  should  be  classified 
in  one  of  the  following  categories: — 

Category.  Condition  of  Dwelling.  Normal  Action. 

1.  Satisfactory  in  all  respects.  ...  ...  ...  No  action. 

2.  Minor  defects.  ...  ...  ...  ...  ...  Informal  action  or  Public  Health  Acts. 

3.  Requiring  repair,  structural  alteration  or  improve-  Section  9  or  Section  11,  Housing  Act,  1936. 

ment.  Acquisition  by  local  authority  in  appropriate  cases. 

4.  Appropriate  for  re-conditioning  under  the  Hous-  Housing  (Rural  Workers)  Acts. 

ing  (Rural  Workers)  Acts.  Section  11,  Housing  Act,  1936. 

Acquisition  by  local  authority  in  appropriate  cases. 

5.  Unfit  for  habitation  and  beyond  repair  at  Section  11  (individual  houses). 

reasonable  expense.  Section  25  (Clearance  Areas)  Housing  Act,  1936. 

Accordingly,  the  Sanitary  County  Inspector,  in  co-operation  with  the  Wiltshire  Sanitary 
Inspectors,  drafted  a  uniform  “  Standard  of  Fitness  ”  for  working-class  houses  in  Wiltshire.  This 
standard  was  finally  adopted  by  the  Wiltshire  Joint  Rural  Housing  Advisory  Committee  set  up 
in  1944  to  co-ordinate  the  arrangements  for  the  survey. 


The  rural  Housing  Survey  employing  the  County  standard  of  fitness  is  now  well  under  way, 
and  has  been  completed  in  three  districts,  as  will  be  seen  from  the  following  table  which  indicates 
the  progress  made  up  to  the  end  of  the  year: — 


Rural  Districts. 

Total 
Houses 
to  be 
surveyed 

i 

Total 
Houses 
surveyed 
up  to 
31/12/48 

1 

• 

2 

• 

Classi 

3 

FICATION, 

4 

5 

Total 

classified. 

Amesbury 

1696 

1696 

713 

493 

277 

110 

103 

1696 

Bradford  and  Melksham  ... 

2200 

710 

81 

146 

123 

140 

220 

710 

Caine  and  Chippenham  . 

5389 

3334 

220 

846 

1741 

137 

390 

3334 

Cricklade  and  Wootton  Bassett  ... 

3000 

1589 

230 

366 

638 

165 

190 

1589 

Devizes 

2538 

2538 

55 

518 

842 

860 

263 

2538 

Highworth  ...  ...  . 

5198 

1898 

810 

287 

369 

123 

309 

1898 

Malmesbury 

1453 

1453 

302 

289 

459 

233 

170 

1453 

Marlborough  and  Ramsbury 

3100 

254 

26 

125 

84 

— 

19 

254 

Mere  and  Tisbury  ... 

1830 

611 

64 

255 

111 

118 

63 

611 

Pewsey 

2901 

1101 

326 

268 

47 

232 

228 

1101 

Salisbury  and  Wilton 

3109 

2179 

129 

300 

1450 

20 

280 

2179 

Warminster  and  Westbury 

3200 

640 

142 

194 

216 

27 

61 

640 

Totals  ...  . 

35614 

18003 

3098 

4087 

6357 

2165 

2296 

18003 

DISINFESTATION. 

The  County  Sanitary  Inspector  has,  for  some  years,  carried  out  disinfestation  of  the  Council’s 
hospitals,  children’s  homes,  etc. 

With  the  transfer  of  the  hospitals  from  the  County  Council  his  services  are  rather  less  in 
demand  for  this  purpose  than  previously,  but  they  are  nevertheless  frequently  requested  at 
Children’s  Homes,  Welfare  Homes,  etc.,  in  the  summer  months  to  control  invasions  of  flies  and 
other  pests. 

D.D.T.  liquid  insecticides  and  vapourisers  are  extensively  used. 
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REPORT  OF  THE  AREA  MEDICAL  OFFICER 

(SWINDON  AREA) 

FOR  THE  PERIOD  5th  JULY  TO  31st  DECEMBER,  1948. 

SECTION  21.— HEALTH  CENTRES. 

Swindon  Health  Centre. 

During  the  period  under  review  ten  doctors  availed  themselves  of  the  facilities  provided, 
comprising  consulting  rooms,  waiting  rooms,  records  and  clerical  facilities. 

Dental  Department. — Although  for  the  greater  part  of  the  period  for  which  we  are  concerned 
only  one  dentist  employed  by  the  Wilts  Executive  Council  was  available,  the  technicians  employed 
by  the  County  Council  made  629  new  dentures  and  undertook  512  repairs  to  dentures. 

Pharmacy. — The  Pharmacy  at  the  Health  Centre  dealt  with  63,147  prescriptions  during  the 
half-year  following  the  introduction  of  the  scheme. 

The  remainder  of  the  premises  was  devoted  to  services  provided  by  the  Regional  Hospital 
Board  comprising  Ophthalmology,  Physiotherapy  and  Chiropody. 


SECTION  22.— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Ante-Natal  and  Post-Natal  Clinics. 

Clinics  at  which  a  Doctor  is  in  attendance  are  held  weekly  as  follows: — 

37  Milton  Road  ...  Tuesdays  \  .  lr.  .  . 

Thursdays  /  L30  t0  4  P'm' 

Beech  Avenue  ...  Mondays  j  UQ  to  4  p  m 

Number  of  women  who  attended  these  Clinics  during  the  period  5th  July  to  31st  December,  1948  346 
Number  of  attendances  made  during  the  period  .  ...  *  .  ...  3746 

In  addition  to  the  routine  clinics  enumerated  above,  a  Consultant’s  Clinic  is  held  at  37  Milton 
Road  weekly  and  attendances  are  arranged  at  this  Clinic  by  appointment. 

Additional  ante-natal  clinics  in  connection  with  the  Maternity  Hospital  are  held  twice  weekly 
at  these  premises. 


The  routine  clinics  are  staffed  by  the  District  Midwives  working  on  a  rota  system. 
Infant  Welfare  Centres. 


Centre. 

Day  and  Time. 

Number  of  consultations 
with  doctor. 

Number  of  attendances. 

61  Eastcott  Hill  ... 

Monday  3 

*  Wednesday  }■  2 — 5  p.m. 

*  Friday  J 

810 

2726 

Beech  Avenue, 
Pinehurst 

*Tuesday  2 — 4  p.m. 

346 

1394 

Corse  Hill 

^Wednesday  2 — 4  p.m. 

155 

1234 

Rodbourne 

**Thursday  2 — 4  p.m. 

133 

689 

Rodbourne  Cheney 

**Friday  2 — 4  p.m. 

68 

567 

*Doctor  in  attendance. 

**Doctor  in  attendance  alternate  weeks. 
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The  Clinics  enumerated  have  continued  to  run  smoothly  and  a  medical  officer  has  been  present 
to  hold  sessions  at  each,  at  regular  intervals.  The  Health  Visitors  attend  each  session  and  give 
valuable  service  in  advising  mothers  and  organising  the  routine  of  the  Clinics. 

A  Paediatrician’s  Clinic  is  held  fortnightly  at  the  main  Infant  Welfare  Centre,  and  during  the 
period  44  cases  made  108  attendances.  This  Clinic  is  attended  by  Dr.  V.  Smallpeice,  of  Oxford, 
by  arrangement  with  the  Regional  Hospital  Board  and  the  Board  of  Governors  of  the  Teaching 
Hospital,  Oxford. 

Care  of  Premature  Infants. 

Number  of  premature  babies  born:  — 

(i)  At  home  ...  ...  ...  ...  6 

(ii)  In  Hospital  or  Nursing  Home  29 
Number  who  died  during  first  24  hours: — 

(i)  Born  at  home  ...  ...  ...  1 

(ii)  Born  in  Hospital  or  Nursing  Home  2 
Number  who  survived  at  end  of  one  month: — 

(i)  Born  at  home  ...  ...  ...  4 

(ii)  Born  in  Hospital  or  Nursing  Home  26 

The  close  co-ordination  which  has  always  existed  between  the  Hospital  Maternity  Service  and 
the  Domiciliary  Maternity  Service  has  been  maintained  and  admission  to  the  Hospital,  where 
considered  necessary,  has  been  readily  effected. 

Dr.  G.  E.  Davison,  D.C.H.,  Assistant  Medical  Officer,  was  seconded  to  the  Hospital  to  give 
special  paediatric  supervision  in  the  institution. 


The  Health  Visitors  have  continued  to  follow  up,  with  special  emphasis,  cases  nursed  at  home 
and  also  those  from  hospital  about  whose  discharge  the  Department  receives  special  notice. 
Dental  Care. 


Class. 

!  Number 

Inspected. 

l 

Number 

1  Requiring 
,  Treatment. 

i  Number  • 

Treated. 

i 

Number  made 
dentally  fit. 

i 

Extractions  Local 
Anaes. 

,  Extractions 

General  Anaes. 

i 

,  Number  of 

General  Anaes. 

I 

Fillings. 

Silver  Nitrate 
Treatment. 

Other  Operations. 

i 

Dentures. 

Repairs. 

i 

Attendances. 

Expectant  Mothers 

59 

36 

33 

3 

64 

34 

14 

37 

— 

40 

3 

— 

178 

Nursing  Mothers 

28 

27 

22 

2 

10 

13 

8 

9 

l 

— 

9 

12 

— 

105 

Totals 

87 

63 

55 

5 

74 

47 

22 

46 

— 

49 

15 

— 

283 

Pre-School  Children 

67 

58 

53 

2 

2 

66 

37 

46 

— 

127 

— 

— 

229 

Totals  . 

154 

121 

108 

7 

76 

113 

59 

92 

— 

176 

15 

— 

512 

Full  dental  treatment  has  been  available  for  expectant  and  nursing  mothers,  and  when  a  full 
dental  staff  can  be  provided  it  is  envisaged  that  a  dental  officer  will  attend  at  each  ante-natal  clinic 
to  carry  out  inspections.  In  the  meantime  patients  needing  treatment  are  referred  by  the  medical 
officers  to  the  dental  clinics,  and  the  statistics  given  provide  some  indication  of  the  extent  of  the 
work  involved. 

The  establishment  of  three  dental  officers  has  only  been  filled  for  portions  of  the  period,  but 
generally  speaking  we  can  be  considered  fortunate  in  maintaining  a  staff  of  two  dentists. 

The  provision  of  dentures,  where  necessary,  has  not  presented  any  problem. 
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Supply  of  Welfare  Foods. 

The  sale  of  Welfare  foods  is  carried  on  at  the  Infant  Welfare  Clinics,  and  the  charges  laid  down 
by  the  Health  Committee  are  in  force. 

An  indication  of  the  volume  of  the  sales  can  be  gained  by  the  knowledge  that  during  the  period 
approximately  4,000  16-oz.  packets  of  infant  foods  were  sold  and  the  cash  involved  approxi¬ 
mately  £360. 


Provision  of  Maternity  Outfits. 

Three  hundred  and  four  Maternity  Outfits  were  issued  from  the  Area  Office  at  the  request 
of  the  District  Midwives. 

Day  Nurseries. 


No.  of 
Nurseries. 

No.  of  / 
Pla 

Approved 

ces. 

No.  of  cl 
the  Regis 
end  of  t 

lildren  on 
ter  at  the 
he  year. 

Averagt 

attendan 

5/7/ 

j  daily 
ce  since 

48. 

0—2 

2—5 

0—2 

2—5 

0—2 

2—5 

Nurseries  maintained  by  the 
Council 

2 

30 

60 

20 

61 

9 

49 

Two  Day  Nurseries  have  continued  to  fulfil  an  important  requirement  in  Swindon  and  it  will 
be  seen  that  they  have  been  fully  utilised. 

The  demand  for  accommodation  in  the  Day  Nurseries  still  exceeds  that  which  we  are  able  to 
provide  but  there  would  appear  to  be  little  prospect  of  increasing  the  available  accommodation. 

The  staffing  position  has  not  been  unduly  difficult,  the  resignation,  in  November,  of  Matron 
at  Broad  Street  Nursery  being  the  most  serious  deficiency  to  be  made  good. 


Mother  and  Baby  Home. 

Chelworth  House  was  available  for  the  reception  of  mothers  and  babies  during  the  latter 
part  of  the  period  under  the  Scheme  formulated  by  the  Council,  but  during  the  whole  period  20 
such  cases  were  accommodated. 

Birth  Control  Clinics. 

The  Family  Planning  Association  has  continued  to  hold  Clinics  in  the  premises  at  61  Eastcott 
Hill  and  the  Secretary  states  that  326  women  have  attended. 


Treatment  of  Infants  for  Orthopaedic  and  Ophthalmic  Defects. 

Thirty-four  infants  were  referred  to  the  Orthopaedic  Clinic  and  made  44  attendances  at  the 
Surgeon’s  sessions. 

Thirty-one  children  were  seen  by  the  Ophthalmologists  involving  60  consultations. 

The  facilities  existing  before  the  5th  July  have  continued  to  be  provided  under  arrangements 
for  which  the  Regional  Hospital  Board  is  now  responsible. 
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SECTION  23.— MIDWIFERY  SERVICE. 


The  following  is  an  analysis  of  the  midwifery  carried  out  in  the  area  for  the  period  5th  July, 
1948,  to  the  end  of  the  year: — 


Category. 

Domicilia 

As 

Midwives. 

try  Cases. 

As 

Maternity 

Nurses. 

Cases  in  I 

As 

Midwives. 

nstitutions. 

As 

Maternity 

Nurses. 

Tot 

As 

Midwives. 

al. 

As 

Maternity 

Nurses. 

1 .  Midwives  employed  by  the 

133 

66 

— 

— 

133 

66 

Authority 

2.  Midwives  employed  by 

360 

60 

360  * 

60 

Hospital  Management 
Committee 

3.  Midwives  in  Private  Practice 

12 

8 

5 

64 

17 

72 

Totals 

145 

74 

365 

124 

510 

198 

Administration  of  Analgesics. 

All  District  Midwives  in  Swindon  are  qualified  to  administer  analgesics  in  accordance  with 
the  requirements  of  the  Central  Midwives  Board,  and  each  is  provided  with  a  gas  and  air  apparatus. 

Of  the  133  cases  attended  by  these  Midwives,  99  received  this  provision. 

It  is  presumed  that  the  arrangements  hitherto  in  force  for  training  any  midwives  unqualified 
in  anaesthesia  at  the  Swindon  Maternity  Hospital  will  be  continued  when  necessary. 

Mid  wives  Act,  1918. 

Medical  Aid  was  summoned  in  40  domiciliary  cases  during  the  period. 


SECTION  24.— HEALTH  VISITING. 


Number  of  visits  paid  by  Health  Visitors  during  the  period  5th  July  to  31st  December,  1948: — 


Expectant 

Mothers. 

Children  under 

1  year  of  age. 

Children  between 
the  ages  of  1  and  5. 

|  Other  Classes. 

First  visits. 

Total  visits. 

First  visits. 

Total  visits. 

Total  visits. 

|  Total  visits. 

68 

68 

564 

2189 

2123 

681 

Number  of  live  births  notified  during  the  period  ...  697 
Number  of  stillbirths  during  the  period  ...  ...  11 

Included  in  “  Other  Classes  ”  in  this  table  are  358  visits  to  cases  of  infectious  diseases,  70 
visits  to  expectant  mothers  and  170  visits  to  cases  of  tuberculosis. 

A  staff  of  seven  Health  Visitors  with  a  Senior  Health  Visitor  has  covered  a  variety  of  duties 
included  in  the  “  general  duties  ”  of  a  Health  Visitor. 

The  sequence  of  visiting  infants  has  been  maintained  and  attendances  at  and  general  conduct 
of  infant  welfare  clinics  has  been  included  in  the  Health  Visitors’  duties. 
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SECTION  25.— HOME  NURSING. 

It  will  be  seen  from  the  statistics  given  that  the  three  Home  Nurses  available,  together  with  a 
Relief,  have  been  fully  utilised  and  their  services  are  greatly  appreciated.  No  amelioration  of  the 
staffing  shortage  has  so  far  been  forthcoming  but  it  is  hoped  that  this  will  happen  soon. 


Type  of  Case. 
Acute  Medical  ... 
Chronic  Medical 
Surgical  ... 

Others  ... 


No.  of  Cases. 
78 
177 
47 
354 


Total  Number  of  Cases 


656 


Total  Number  of  Visits  ...  ...  8719 


SECTION  26.— VACCINATION  AND  IMMUNISATION. 
Vaccination. 


It  has  not  been  found  necessary  so  far  to  institute  vaccination  clinics  on  a  sessional  basis, 
and  any  applicants  have  been  referred  to  their  family  doctors  with  the  results  indicated  in  the 
table  provided: — 


Under  1  year. 

1  to  4  years. 

5  to  14  years. 

15  years  and  over. 

Total. 

Primary  vaccination  ... 

19 

3 

2 

2 

26 

Re- vaccination  ... 

— 

1 

12 

13 

Totals 

19 

3 

3 

14 

39 

Diphtheria  Immunisation. 

Number  of  clinics  held 
Total  number  of  attendances 
Number  of  children  who  have  completed  course 
Number  of  children  immunised  by  general  practitioners 
Total  number  immunised  ... 

Number  of  reinforcing  sessions  at  school 
Reinforcing  injections 

Weekly  clinics  continued  to  be  held  throughout  the  period  and  were  staffed  by  Assistant 
Medical  Officers  together  with  Health  Visitors. 


939 

444 

77 

521 

1 

63 


SECTION  28.— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Provision  of  Nursing  Equipment  and  Apparatus. 

Arrangements  in  being  for  this  area  have  proceeded  without  hindrance.  The  St.  John’s 
Ambulance  Brigade  personnel  have  complete  charge  of  the  depot  and  in  particular  Mr.  J.  M.  Brink- 
worth  has  been  responsible  for  the  maintenance  and  distribution  of  the  various  items  of  equipment. 

The  stock  of  certain  items  has  been  increased  in  accordance  with  demands,  but  it  is  to  be 
noted  that  the  demand  is  increasing  and  it  is  anticipated  that  further  additions  must  be  made  in 
the  near  future. 
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The  following  will  give  a  general  idea  of  the  use  made  of  this  service: — 


Articles. 

No.  of  Issues. 

Remarks. 

Air  Beds 

3  These  have 

been  in  constant  use  and 

are  renewed  by 

the  users 

each  month  in  cases  of 

chronic  illness. 

Air  Rings 

30 

Bed  Pans 

30 

Bed  Rests 

36 

Bed  Tables 

7 

Bed  Cradles 

1 

Crutches 

3 

Electric  blankets 

1 

Feeding  Cups  ... 

5 

Invalid  Chairs 

7  These  are  in  constant  use. 

Kidney  Bowls  ... 

I 

Rubber  Bidet  ... 

1 

Steam  Kettle  ... 

1 

Urinals  ... 

4 

Sputum  Cups 

1 

• 

Waterproof  Sheets 

18 

SECTION  29.— DOMESTIC  HELP. 


No.  of  full-time  domestic  helps  on  books  at  the  end  of  the  period  6 

No.  of  part-time  domestic  helps  on  books  at  the  end  of  the  period 
No.  of  householders  helped  during  the  period: — 

(a)  Maternity  cases  ...  ...  ...  ...  20 

(b)  Other  cases  ...  ...  ...  ...  18  Total  38 

No.  of  hours  of  assistance  provided  during  the  period: — 

(a)  Maternity  cases  ...  ...  ...  ...  1533 

(b)  Other  cases  ...  ...  ...  ...  2768  Total  4301 

No.  of  domestic  help  hours  available  ...  ...  ...  ...  ...  5774 

No.  of  cases  in  which  full  fee  was  not  charged  ...  ...  ...  27 


i 

It  can  generally  be  said  that  the  demand  for  domestic  help  exceeds  our  ability  to  provide  it, 
but  it  is  apparent  that  the  demand  for  domestic  help  service  in  maternity  cases  is  reduced  because 
of  the  inability  of  many  persons  to  pay  the  cost  called  for  under  the  scheme  of  assessment. 

Recruitment  of  satisfactory  whole-time  domestic  helps  is  difficult  and  from  time  to  time  crises 
occur  due  to  the  default  of  one  or  more  of  the  personnel,  thereby  leaving  us  with  commitments 
and  no  staff  to  fulfil  them. 


OTHER  SERVICES. 

Notification  and  Treatment  of  Ophthalmia  Neonatorum  and  Puerperal  Pyrexia. 

During  the  period  one  case  of  ophthalmia  neonatorum  was  notified.  No  complication  ensued 
and  vision  was  unimpaired. 

Eight  cases  of  puerperal  pyrexia  were  notified,  six  taking  place  in  institutional  confinements 
and  two  in  domiciliary  confinements.  Of  these  cases  two  were  transferred  to  the  Isolation  Hospital, 
one  domiciliary  and  one  institutional. 

Maternity  Beds. 

The  staff  has  continued  to  investigate  the  home  circumstances  of  patients  applying  for  admission 
to  the  Maternity  Hospital  where  medical  indications  alone  did  not  give  indication  of  priority. 

During  the  early  part  of  the  period  these  investigations  were  carried  out  by  Health  Visitors, 
but  latterly  the  Social  Welfare  Worker  has  interviewed  each  applicant. 

The  total  number  of  investigations  carried  out  during  the  period  was  71. 
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Chelworth  House. 

The  following  is  a  summary  showing  all  cases  admitted  to  Chelworth  House  during  the  period. 
Convalescent  cases  were  subsequently  precluded  in  carrying  out  the  policy  of  the  Council  to  use 
the  house  as  a  Mother  and  Baby  Home: — 


Mothers  and  Babies. 

Wiltshire  cases  ...  ...  7 

Other  Authorities  ...  ...  13 

Children  (Convalescent  Cases). 
Wiltshire  cases  ...  ...  39 

Other  Authorities  ...  ...  11 

Adults  (Convalescent  Cases). 

Wiltshire  cases  ...  ...  7 

Other  Authorities  ...  ...  5 


20 

50 

12 


82 


Total 


